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BUFFALO CHOSEN FOR 1924 A.H. A. MEETING 





EXTENSIVE DRIVE 
FOR MEMBERSHIPS 
PLANNED BYA.H.A. 


State And Provincial Committees 
To Be Formed To Swell 
Association Roster 








The American Hospital As- 
sociation laid plans for an in- 
ternational membership cam- 
paign during 1924, at the Jan- 
uary meeting of the board of 
trustees. 

The campaign is to be con- 
ducted in each state or prov- 
ince under the direction of the 
state chairman who is author- 
ized to appoint as many sub- 
committees or teams as is ad- 
visable. These state and pro- 
vincial chairmen will constitute 
the membership campaign com- 
mittee of the American Hospi- 
tal Association, and the various 
members of this committee 
may report directly to the 
president and executive secre- 
tary of the American Hospital 
Association. 

The campaign was author- 
ized through the adoption of a 
resolution which among other 
things calls attention to the 
comparatively small percentage 
of members of the Association 
in contrast to the number of 
hospitals and persons eligible, 
and which, promises greater 
service to the hospitals if the 
funds available through mem- 
bership fees are forthcoming. 


Trustees’ Honor Roll 
Planned by A. H. A. 


At the January meeting of 
the board of trustees of the 
American Hospital Association 
it was voted to establish an 
honor roll for hospital trustees. 
A place on this honor roll 
will be awarded in the begin- 
ning to members of boards 
who have a record of 25 years 
or more of continuous service. 
One of the privileges the Asso- 
ciation will extend to such 
members is that of guest at an- 
nual conventions. This carries 


with it the right of discussion 
of any problems during a con- 


Nothing 


Serious 


HospitaAL MANAGEMENT will 
be glad to receive contributions 
for this little column. . Next 
time some smile-provoking in- 
cident happens in your hospi- 
tal, tell us about it. 





Miss Katharine McFarland, 
who organized the AMERICAN 
TRAINING SCHOOL FOR NURSES 
at Athens for the Near East 
Relief, writes as follows in 
January, 1924, The New Near 
East: 

“If you dictate notes in 
English to a Greek, who gives 
them to the students in Turk- 
ish, who writes them in Ar- 
menian, what kind of an an- 
swer do you think you will get 
in the examinations? ‘Yes, we 
have no bananas,’ describes the 
mess pretty well.” 


Mt. Sinai Hospitat, Phila- 
delphia, via its quarterly bul- 
letin, reports a_ pediatrician 
who halts mothers of his pa- 
tients as they bring in sweets 
and delicacies, and in a stern, 
professional manner, stops 
them with: “Madame, would 
you poison your child? Give 
that to me!” 


Mr. Stnat Hospitar’s_ bul- 
letin also must be credited for 
these: An insurance doctor 
asked a friend what a certain 
person had died of. “I don’t 
know the exact name of it,’ 
was the reply, “but it wasn’t 
anything serious.” 


A patient coming to the hos- 
pital for treatment for chronic 
bronchitis was assured by the 
doctor that recovery would be 
easy and rapid. The patient 
suggested that the -physician 
had plenty of experience with 
this disease. “Sure,” was the 
reply, “many, many cases have 
I treated, and besides I’ve had 
chronic bronchitis myself for 





Hospital Calendar 











National Methodist Hospi- 
tals and Homes Association, 
Chicago, February 14, 15. 
American Conference on 
Hospital Service, Chicago, 
March 5. (Jointly with A. M. 
A. midwinter meeting). 
Pennsylvania Hospital Asso- 
ciation, Pittsburgh, April 1, 


Indiana Hospital Association, 
Ft. Wayne, April 23-24. 
National Hospital Day, May 
2. 

American Hospital Associa- 
tion, Buffalo, N. Y., October 
6-11. 
Wisconsin Hospital Associa- 
tion, Madison, 1924. 
Michigan Hospital Associa- 
tion, Saginaw, 1924. 
South Carolina Hospital As- 
sociation, Orangeburg, 1924. 


_ 


Foreign Hospitals 
Become Members 
The Queens Hospital, Hono- 
lulu, and the Christ Church 
Hospital, Christ Church, New 
Zealand, are the first subscrib- 
ing members of the American 
Hospital Association. The sub- 
scribing membership was au- 
thorized at the Silver Jubilee 
Convention at Milwaukee for 
the purpose of enabling foreign 
hospitals to obtain the litera- 
ture and bulletins of the Asso- 
ciation. This membership is 
open to any person or organi- 
zation outside the continent of 
North America, and the fee is 
$10. 


MISSED YOURS YET? 
F. C. Hilker, superintendent, 


’) HAHNEMAN Hospitat, Scran- 


ton, Pa., says: “Someone broke 
into my office bookcase and 
made off with my copy of The 
American Hospital Digest and 
Directory. I value the direc- 
tory very highly and would ap- 
preciate it if you mail another 
copy at your convenience.” 


MORE PUBLICITY 
The American Hospital As- 
seciation has voted to continue 
the method of publicity which 
was inaugurated with such 
success at the Milwaukee con- 














ference. 





15 years.” 


vention last year. 


OCTOBER 6TH IS 
OPENING DATE OF 
BIS CONVENTION 


Greater Exposition Space 
Than At Milwaukee 
Is Available 


The 1924 convention of the 
American Hospital Association 
will be held in Buffalo, N. Y., 
in the armory of the 106th 
Regiment of Field Artillery. 
The tentative date is the 
week beginning October 6, but 
Dr. A. R. Warner, executive 
secretary of the Association, 
has been empowered by the 
trustees of the American Hos- 
pital Association to change this 
date if advisable because of 
local conditions. 
The time and place was de- 
cided at the January meeting 
of the board of trustees of the 
Association in Chicago at 
which all nine trustees were 
present. This was the first 
time in history of the Associa- 
tion that the entire board was 
present at such a meeting at 
headquarters. 
Many Cities Applied 

On account of the number of 
cities seeking the 26th annual 
convention there was great in- 
terest in the location and the 
selection of Buffalo came in 
the nature of a surprise of 
many who attended the Silver 
Jubilee Convention at Milwau- 
kee. This was because of the 
fact that Buffalo did not re- 
ceive as much mention as sev- 
eral other cities. 


Important Factors 

The location of the meeting, 
however, depends on the facili- 
ties of the city to accommodate 
not only the several thousand 
visitors, but, what is just as 
important, to accommodate the 
steadily growing exposition of 
hospital equipment and sup- 
plies, and the various meeting 
halls required by the general 
and sectional sessions. 

It is announced that the 
main floor of the armory at 
Buffalo has 84,000 square feet 
of space available for the ex- 
position, or considerably more 








than at Milwaukee last year. 
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Unusual Photographs of Hospital Happenings 











“Jazzing 
Out an Ap- 
pendix” was 
the title 
news papers 
gave this 
photograph 
taken by St. 
Catherine’s 
Hos pital, 
Brooklyn, 
where pho- 
nograph 
music was 
used with 
local anes- 
thesia. 
































Have you 
any photo- 
graphs 
showing de- 
partments 
of which 
you are es- 
pecially 
proud, new 
equipment, 
or some- 
thing of in- 
terest? Send 
them to us 
for these 


pages. 











All that was left of the boiler room of West Suburban Hospital, Oak Park, IIl., a Chicago suburb, after a 


recent explosion. Despite the terrific blast, nobody was seriously hurt, although considerable excitement was 


caused, particularly among the 200 patients. All photographs on these pages by P. & A., Chicago. 
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Snapped for “Hospital Management’s’’ Readers 


Scene in children’s play room of Evanston, Ill. Hospital where toys and games and picture books in great 
variety are provided for children up to 10 years of age. 


How visit- 
ing surgeons 
see an oper- 
ation. Un- 
usual photo- 
graph taken 
at Cook 
County 
Hos pital, 
Chicago, 
during op- 
eration by 
Dr. Hans 
Finsterer, 
Vienna sur- 
geon, 
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Michigan Meeting Is “Best Ever”’ 


Wolverine Sessions Draw Biggest Crowd in Association History; 
Aggressive Legislative Policy and Greater Activity Planned 


By a Staff Representative 


The Michigan Hospital Association’s. seventh 
meeting at Grand Rapids January 24-25 had the 
largest attendance in the history of the organiza- 
tion, and set in motion plans for further develop- 
ment of the hospital service in the state, including 
an aggressive policy on the part of the Association 
in legislative matters for the betterment of the 
institutions. 


Dr. Thomas K. Gruber, superintendent, Receiv- - 


ing Hospital, Detroit, was elected president, suc- 
ceeding the Rev. Michael P. Bourke, St. Joseph’s 
Mercy Hospital, Ann Arbor. Other new officers 
are: vice presidents: Dr. Stephen L. O’Brien, St. 
Mary’s’ Hospital, Grand Rapids, Mrs. Edmund 
Booth, trustee, Butterworth Hospital, Grand Rap- 
ids, Miss Margaret A. Rogers, superintendent, 
Children’s Hospital, Detroit. 

Miss Anna M. Schill, superintendent, Hurley 
Hospital, Flint, was re-elected treasurer, and Dr. 
Donald M. Morrill, the new director of Blodgett 
Memorial Hospital, Grand Rapids, again was chosen 
secretary. 

Miss Grace MacElderry, superintendent, Hackley 
Hospital, Muskegon, and Dr. Charles E. Stewart, 
assistant superintendent, Battle Creek Sanitarium, 
Battle Creek, were named trustees for three years. 

Under the direction of the Grand Rapids Hos- 
pital Council many courtesies were shown the vis- 
itors, including a complimentary dinner the first 
evening and a luncheon and tour of the hospitals 
the second day. 

INCREASING COST A PROBLEM 

John W. Blodgett, trustee, Blodgett Memorial 
Hospital, in welcoming the visitors stressed two 
points which he said deserved the attention of all 
hospital people. One was the increasing cost of 
hospital service due to scientific progress and to the 
necessity for the utilization of costly equipment and 
highly trained personnel, and the other was the 
failure in many instances of the physicians to use 
the diagnostic facilities of the hospital because of the 
cost to the patient. Mr. Blodgett suggested that en- 
dowment is the answer to these problems. 

In the report of the president, Father Bourke 
called attention to the continual efforts to pass 
legislation obnoxious to hospitals, and he asserted 
these efforts called for positive aggression on the 
part of the institutions rather than passive resist- 
ance. Father Bourke suggested that the hospitals 
initiate meritorious legislation of their own and he 
said that the 107 hospitals of the state with their 
21,000 total bed capacity could make a formidable 
showing. 

Father Bourke also suggested that an intensive 
review of the hospitals of the state with a report of 
the findings and methods regarding finance, records, 
staff matters, construction and equipment would 
result in a mine of eagerly sought information. 

The report also presented a picture of a true hos- 
pital, an institution “in which any suffering mortal 
is accorded the same enlightened, scientific, con- 


scientious and scrupulous care, corporal, mental 
and spiritual that we should demand on behalf of 
the nearest and dearest of our own.” He suggested 
that this ideal can be attained only by cooperation 
of all the factors having to do with hospital service. 
He pointed out, however, that in the search for the 
ideal the human side of the hospital must not be 
forgotten. 


Dr. George LeFevre, Muskegon, president, state 
board of registration in medicine, and Dr. B. D. 
Harison, Detroit, secretary of the board, followed 
with a detailed discussion of the intern year re- 
quirement of the Michigan board in which the point 
was stressed that the board had presented flexible 
suggestions for rotary service for interns in order 
that the hospitals might be given an opportunity to 
study them carefully and assist in making more 
definite suggestions. A program which is working 
out well, it was said, was an intern year composed of 
four months’ surgical service, four months’ internal 
medicine, two months obstetrics and two months 
laboratory. 

Dr. C. W. Munger, superintendent, Blodgett 
Memorial Hospital, Grand Rapids, in a paper on 
“Future Activities of the Michigan Association,” 
suggested pay for executive secretary, an intensive 
membership campaign, more bulletins to the mem- 
bers and more general publicity for the hospitals. 
He also suggested that the work in the legislation 
committee be expanded, and that exhibits be re- 
tained for the annual meetings as a further source 
of revenue. Dr. Munger intimated that a change 
of position would make it impossible to assist in 
these activities even as a member of the Michigan 
Association. 


NEWSPAPERS WILL COOPERATE 

Mrs. Edmund Booth, trustee, Butterworth Hos- 
pital, in commenting on Dr. Munger’s paper told 
of the willingness of newspapers to publish items 
concerning hospitals. She suggested that the hos- 
pitals take the editors into their confidence and 
said that in her own experience she knew that such 
confidence would not be violated and that it would 
mean much greater interest and cooperation from 
the press. 

Dr. Phil L. Marsh, department of internal medicine, 
University Hospital, Ann Arbor, read a paper on 
“Clinical Aspects of Diabetes” which emphasized the 
necessity of accuracy of diet in the treatment of this 
disease. He criticised physicians who instructed dieti- 
tians regarding what a patient should not have, and 
suggested that a much better prescription would be 
a prescription of a definite amount of certain foods. 
Dr. Marsh emphasized the importance of the dietitian 
in the treatment of diabetes because of the necessity 
of having a restricted variety and quantity of food 
prepared in a pleasing way. The four phases of man- 
agement of the diabetic cases, he said, are: first, de- 
sugarization which is brought about through a low 
calory diet or the use of Insulin; second, the adjust- 
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ment of diet which is brought about through the use 
of Insulin if necessary; third, the instruction of the 
patient regarding foods (this phase, he said, resulted 
in failure of treatment most often), and fourth, treat- 
ment of complications. 

The hospital role in the treatment of diabetes, said 
Dr. Marsh, was as a place for such treatment because 
of its possession of the dietetic unit and the laboratory 
unit. Only an occasional case of diabetes may be 
treated successfully at home, he added, although the 
hospital can also be utilized for the treatment of 
ambulatory patients. 

The dietetic unit in the hospital need not be elaborate, 
he said, but there must be a dietitian, for around her 
treatment centers. A separate diet kitchen is essential 
because diet is the important feature of the treatment. 
The laboratory need not be elaborately equipped, as a 
daily urinalysis and an occasional blood sugar test are 
the most frequent requirements. Dr. Marsh said there 
are between 500,000 and 1,000,000 cases of diabetes 
in the United States. He made a plea for the recog- 
nition on the part of hospitals of the importance of 
dietetics and said that the dietary department was just 
as important as the surgical or medical service and in 
many cases of diabetes was the most important serv- 
ice. If a hospital can support a drug room, concluded 
Dr. Marsh, it certainly can support a dietetic 


department. 
THE DIETITIAN’S VIEWPOINT 


Miss Mary Harrington, special dietitian, University 
Hospital, Ann Arbor, followed with a paper on the 
management of a diabetes case. She stressed three 
phases, the dietetic laboratory or kitchen, the admin- 
istration of the case, and the cooperation necessary in 
successful treatment. The dietetic unit should be sepa- 
rate, said Miss Harrington, and may be simply 
equipped for from 10 to 20 patients. Ambulatory pa- 
tients may be fed in the dining room of the hospital 
as well as out-patients. Regarding the administration 
of the case, Miss Harrington emphasized the impor- 
tance of thorough training of the dietitian. She said 
that cooperation of all departments of the hospital 
was most necessary in the metabolism department. 
The purchasing agent should know the needs of the 
diabetic department in order to cooperate in obtaining 
the proper foods, and the laboratory department 
should know the necessity of frequent tests and of 
the special tests. The same cooperation should be 
given by the nursing department and other de- 
partments. 

A helper may be trained for routine work in the 
department, said Miss Harrington, who also suggested 
that the medical staff should prescribe in a general 
way and permit the dietitian to work out the details 
in order to obtain variety, bulk, etc. 

GOOD CROWD AT DINNER 

More than 100 people attended the dinner at the 
Hotel Pantlind in the evening which was compli- 
mentary to visitors and at which the Grand Rapids 
Hospital Council was host. Dr. E. W. Williamson, 
American College of Surgeons, Chicago, read a paper 
on the “Practical Application of Minimum Standards 
in Hospitals” in which he told of the development of 
the standardization program of the College of Sur- 
geons and complimented Miss Zula Morris, record 
librarian, Butterworth Hospital, on the record depart- 
ment of this hospital and on the splendid paper which 
she read before the 1923 hospital conference of the 
College of Surgeons in Chicago. 

Dr. A. L. Jacoby, director, psychopathic clinic, re- 
corder’s court, Detroit, and Dr. David R. Clark, 
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medical superintendent, St. Joseph’s Retreat, Dear- 
born, discussed psychopathic clinics, their remarks 
bringing out the suggestion that it is the duty of the 
hospital to relieve mental pain as well as physical 
pain. Dr. Jacoby urged the development of the psy- 
chopathic clinic in general hospitals as a preventive 
measure. 

Miss Grace Ellis, Grand Rapids Junior College, and 
Miss Mary A. Welsh, superintendent of nurses, 
Blodgett Memorial Hospital, Grand Rapids, discussed 
the central school of nursing, conducted by the Col- 
lege. The first class in this school was entered in 
September, 1918. The arrangement now calls for the 
instruction of one group of nurses between 8:30 and 
12:10 and from 12:10 to 4 p. m. for five days a week, 
with two hours for class work Wednesdays. The 
subjects follow the standard curriculum for schools of 
nursing as closely as possible and include anatomy 
and physiology, bacteriology, materia medica, dietetics, 
chemistry, hygiene and sanitation. Psychology and 
history of nursing have been added in the last year. 

CENTRAL SCHOOL DISCUSSED 

Some of the advantages of the central school out- 
lined by Miss Ellis are standardization and centraliza- 
tion of teaching, which is done by better prepared 
instructors, more interest and enthusiasm in the large 
classes, conservation of time, a more unified course, 
little interruption in class work. This paper will be 
published later. 

Miss Welsh in her discussion of the paper empha- 
sized the fact that more enthusiasm and interest is 
taken in the class work by the nurses than under the 
old method and that contacts are broadened. She 
endorsed the idea, but pointed out that there are some 
disadvantages, including the amount of time needed 
by the students for study and for getting to the Col- 
lege. Another disadvantage is that more students are 
required by the hospital under such an arrangement. 

Dr. O’Brien concluded the evening program with a 
brief review of the work of the Grand Rapids Hos- 
pital Council with reference to the standardization of 
standing orders and the regulations in the hospitals 
which are members of the organization. He also told 
of the work of the Council in collecting accounts. 

The Friday morning session began with the fourth 
round table conducted by Dr. W. L. Babcock, director, 
Grace Hospital, Detroit, for the association. Father 
Bourke was asked to discuss smoking by patients and 
by house staff. He said that smoking cannot be con- 
trolled except by good will of patients, but that he 
thought there should be rules against smoking on duty 
by members of the staff. 

In a discussion of the cost of raw food Dr. Munger 
said that in 1922 the cost per person fed at Blodgett 
Hospital was 4934c or about $1.10 a day per patient. 
In 1923 the cost was 51.8c per person. Robert G. 
Grieve, University of Michigan Hospital, said that the 
cost per patient for raw food in 1922 was 4lc and that 
it was the same for the year ending June 30, 1923. 
From July 1, 1923, to the end of the year he noted a 
marked increase and predicted that an increase of 5c 
per person would be shown for the year ending 
Juae 30. Dr. Stewart Hamilton, Harper Hospital, 
Detroit, offered 41c and 57c as the cost for raw food 
per patient in 1921 and 1923, respectively. He added 
that it cost 5c per person to serve food in 1922 and 
7c in 1923. Dr. Babcock presented 44c and 5lc as 
the cost for Grace Hospital for 1922 and 1923. 

The problem of laboratory fees next was discussed, 
and among the suggestions offered was that doctors 
should help educate the patients regarding the neces- 
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sity for the examinations and tests. In the treatment 
of cancer, diabetes and similar diseases, it was pointed 
out, the laboratory plays a big part, but frequently 
nothing is said about laboratory costs to the patient 
by the physician with the result that there is consid- 
erable criticism of the hospital later. 

Father Bourke said that at St. Joseph’s Mercy Hos- 
pital, recently, a list of fees for X-ray and laboratory 
was sent to all the doctors with the request that they 
advise patients of these charges and also tell them 
of the necessity of such work. This plan has resulted 
in a much better understanding on the part of the 
patient. 

Dr. Babcock said that at Grace Hospital a low 
laboratory fee schedule has been adopted, the maxi- 
mum of which is $15 for ward patients and $25 for 
private room patients. 


The recent inspection of Michigan hospitals by a, 


representative of the New York state board of nurse 
examiners resulted in a prolonged discussion which 
was led by Miss Anna M. Coleman, inspector, Michi- 
gan nursing schools, Lansing, who told of the change 
of policy of the board of regents of New York State 
University who demanded a personal inspection in- 
stead of a mail inspection. Miss Coleman discussed 
the subject from four angles, legal, financial, educa- 
tional and relationship with other states. She pointed 
out that the minimum requirements for clinical ma- 
terial, class room equipment, number of patients were 
the same in the two states, but that New York had 
more rigid restrictions regarding the personnel of the 
training school, while Michigan required two years of 
high school as preliminary to admission to a school, 
and New York one. Miss Coleman said that the gen- 
eral effect of the inspection was beneficial, but that 
some hospitals questioned the possibility of enforce- 
ment of a maximum or ideal requirements of New 
York and suggested that a time limit to meet reason- 
able requirements would be better. An inquiry showed 
that seven nursing schools in Michigan were on the 
approved list of the New York state board. 
NEW YORK NURSING INSPECTION 


In the general discussion, it was pointed out that 
the New York recommendations in many cases help 
impress trustees of the necessity of making improve- 
ments in the schools. It also was pointed out that the 
$25 fee charged for inspection by New York would 
be too high if other states would demand similar 
charge for investigation. 

An interesting discussion of occupational therapy 
was that of Miss Edith Sullivan, occupational therapy 
department, American Red Cross, Detroit, who said 
that occupational therapy was introduced in Michigan 
about seven years ago, but that only twenty hospitals 
have such departments. These departments should be 
regarded as curative and not as a commercial project. 
Among the objections which Miss Sullivan has met 
with in an attempt to interest hospitals in this work 
is that of the superintendents who say there are com- 
paratively few charity patients in certain institutions. 

Dr. Babcock told of the establishment of a depart- 
ment of occupational therapy in his hospital in 1918 
and said this department is one of the best in point of 
therapeutics in the institution. Grace Hospital has a 
trained director who prescribes the treatment after 
conference with physicians, and Dr. Babcock said that 
the doctors are highly pleased. He highly recom- 
mended an occupational therapy department for every 
hospital. Incidentally, Grace Hospital’s occupational 
therapy department last year brought in $1,600 in 














revenue, of which $800 went to patients under the 
arrangements with them. 


A question regarding collection of accounts opened 
another lengthy discussion, one speaker stressing the 
point that a study of records for the past 10 years 
showed that only 2 per cent of the bills were abso- 
lutely uncollectible. Dr. O’Brien told of the work of 
the Grand Rapids Hospital Council in collecting poor 
accounts and said that as a result of the employment 
of one person $10,000 was collected in ten months. 


A good feature of the Council collections was that 
litigation and ill feeling was avoided and considerable 
education of the public regarding hospital service and 
costs was brought about. An additional worker has 
been added to the collection department of the Coun- 
cil, said Dr. O’Brien. 


HOSPITAL LIABILITY 


The concluding paper was by John A. Lapp, di- 
rector, department of social action, National Catholic 
Welfare Council, Chicago, whose subject was “Hos- 
pital Liability.” The speaker divided hospitals into 
three classes as far as liability was concerned, public 
hospitals operated by public funds which almost uni 
versally have been held exempt from liability; private 
hospitals for profit which have the same liability as 
any other private corporation, and private charity hos 
pitals. There is an increasing tendency to make this 
class of hospitals liable for the selection of competent 
employes, said Mr. Lapp. The character of the charte: 
is the determining factor in answering the question of 
what is a charitable hospital, continued the speaker, 
who cited several instances of hospitals which were 
doing a vast amount of charity work but which in 
some way had been chartered as a corporation with 
shares and which under the law could not be con- 
strued as other than corporations for gain. 

Miss Dorothy Ketcham, director, social service de- 
partment, University Hospital, Ann Arbor, discussed 
this paper and cited a number of instances in which 
various opinions were handed down by courts regard- 
ing the liability of a hospital. 

Following a business meeting a. complimentary 
luncheon was given and after this the Hospital Coun- 
cil provided automobiles for the inspection of the hos- 
pitals of Grand Rapids. The program concluded with 
a tea at Blodgett Memorial Hospital. 


Besides those mentioned, registration included: 

Grand Rapids: Butterworth Hospital: S. G. Davidson, 
superintendent; Benjamin P. Merrick, second vice president; 
Blodgett Memorial Hospital, John W. Blodgett, trustee; Mrs. 
Dudley E. Waters, trustee; Ella M. Eck, dietitian; Mary A. 
Welsh, superintendent of nurses; Jessie M. McCrae, Hen- 
riette A. Wood; St. Mary’s Hospital: Sister Bernard, super- 
intendent; Sister Monica, Sister Helena, Sister Fidelis, Sister 
Leo; Dr. Stephen O’Brien, Dr. Louis H. Chamberlin. 

Detroit: William L. Graham, superintendent, Henry Ford 
Hospital; C. C. Haag, superintendent, Deaconess Hospital ; 
J. C. Trimby, Emily Daniels, R. N., Detroit Osteopathic 
Hospital. 

E. Josephine Nott, City Hospital, Pontiac. 

Kellar Stem, president, Pennock Hospital, Hastings. 

Dr. Robert H. Haskell, Ionia State Hospital, Ionia. 

Eleanor E. Hamilton, superintendent Sparrow Hospital, 
Lansing. k 

Harriett E. Brunk, Chapman Hospital, Eaton Rapids. 

Jean H. Simpson, superintendent; Edna Peterson, assistant 
superintendent, Beyer Memorial Hospital, Ypsilanti. 

Mabel B. Miller, superintendent; Deanetta Ploeg, Holland 
Hospital, Holland. 

Mrs. W. E. DeWitt, trustee, Saginaw General Hospital, 
Saginaw. 

Dean Smithwick, superintendent, Hatton Memorial Hos- 
pital, Grand Haven. 

(Continued on page 72) 
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Try Some of These on Your Employes 


These Witty and Pointed Appeals for Less Noise and More 
Attention to Rules and Regulations Have Brought Results 


By W. H. Livingston, M.D., Assistant Medical Director, Montefiore Hospital, New York City 


About once a month we multigraph several hundred 
notices to be distributed among all our employes. 
These notices are either reminders of some important 
regulation of the Institution, or an appeal of some 
kind asking the proper cooperation of our employes. 

Prepared in some attractive form “short and sweet,” 
.0 to speak, and distributed either at pay time or dur- 
ing the dinner period we find that these notices are 
read and often bring results. 

The following are a series of reminders that have 
»een distributed among our employes in the past six 
or seven months: 

AN APPEAL FOR LESS NOISE 
READ THINK HELP 
Day by day, in every way— 
hey say 

This Hospital is getting noisier and noisier! 
People accuse us of— 
Loud talking, heavy walking, 
Banging doors, slamming dishes 
on the floors! 
They also say— 
Whistling, singing, laughing and ringing 
Only increase all our roars! 
Don’t let them call this a place of riot; 
Help us make this a house of quiet! 
Thank you! 

WHEN WALLS ARE DEFACED 
Would you light your cigarette with a 
$10 bill? 

Of course not.—A colossal waste. 
Yet do you know that , 

Such a waste is inflicted on this 
charitable institution? 
This is how it’s done: , 

The walls of our wards, rooms and corridors are beautifully 
painted, and within a few days, the same walls are defaced 
with pencil and ink marks, finger marks, scratches, smeared 
with dirt and there are even rips and tears. Who are the 
guilty ones and why do they do it? 

Help prevent this! 
By the way, are you making unnecessary noise that disturb 
the sick? Please don’t! 
FOR CARELESS SMOKERS 
THEY WERE FRIGHTENED TO DEATH 
You wouldn’t believe it 
Neither would I 


but 
“SEEING IS BELIEVING” 





In a hospital one threw a lighted cigarette butt into a waste 
basket and a fire started. The patients in bed and in wheel 
chairs, fearing that no help would come in time, became 
panic-stricken and some of them died from fright. 

(Patients 
For the SAKE of the (Fire regulations 
(General appearance 
And to SPITE those who blame us for not being able to stop 
our employes from smoking in the hospital, wards or cor- 
ridors, 
DON’T SMOKE anywhere in the hospital from basement to 
roof, EXCEPT IN YOUR OWN ROOM! 
THANK YOU! 
ANOTHER APPEAL FOR QUIET 
WHY MEN LEAVE HOME 
The sun shines east 
The sun shines west 
But I know a place where I cannot rest 


IN THE DORMITORY, IN THE DORMITORY! 
I hear so much noise after 10 at night, 

When it should be dark, there is lots of light, 

So that I cannot sleep, it isn’t right, 

It makes me so mad, I want to fight! 

But I cannot, I must not, 

That is why I expect to leave Montefiore, boys, 

All on account of the light and noise 

IN THE DORMITORY, IN THE DORMITORY! 





This is what John, the porter, whispered in my ear, 
Others may do the same, I fear, 
So won't you, please, won’t you, please, 
Stop all noise at 10 P. M., 
Put out your lights at 11 P. M.? 
Do it for US as you did it for UNCLE SAM! 
THANK YOU! 
WHY SMOKING IS RESTRICTED 
NOTICE 

SMOKING IN EVERY PART OF THE HOSPITAL, 
WITH THE EXCEPTION OF THE DORMITORIES, 
pos DINING ROOMS, IS ABSOLUTELY PROHIB- 

ANY EMPLOYE FOUND SMOKING AFTER HE HAS 
RECEIVED ONE WARNING, WILL BE INSTANTLY 
DISMISSED. 

ERNST P. BOAS, M. D., 
MEDICAL DIRECTOR. 
JUST A FEW WORDS ABOUT THIS NOTICE 

Do you know why you must not smoke anywhere in the 
hospital excepting in your own room and in the dining room? 

It isn’t to deny you the pleasure of smoking, nor are we 
members of the Anti Tobacco league. 

EERE ES WEDS 
To: avoid a fire in the hospital. 
To obey the laws of the Fire Department. 
To prevent tobacco smoke reaching sick patients. 
To keep cigarette and cigar butts off the floors of the 
hospital from basement to roof. 
Remember the fire on Wards Isle. 
You see that fires are yet in style. 
Many of our patients are as helpless as boards, 
So don’t be the cause of fire on our wards! 
If you want to help a worthy cause 
Tell your neighbors about our smoking laws. 
THANK YOU! 
HOW EMPLOYES MAY HELP 
IF YOU WERE RICH 

You would give money liberally to Montefiore Hospital to 
help take care of our patients; you would also give your 
time, but as you can give neither your time nor money, you 
can economize and HELP IN THIS WAY: 

1. GAUZE, COTTON, BANDAGES, ADHESIVE, 
DRUGS and all other: medical and surgical supplies. USE 
ONLY WHAT YOU NEED AND NO MORE. 

2. CLEANING AND HOUSEHOLD SUPPLIES. A 
large amount of money is spent for these articles. Do not 
waste any 

3 LINEN AND PATIENTS’ CLOTHING. Do not 
damage or destroy and keep close tab on the supplies you 
have on hand. 

4. CHINA AND GLASSWARE is very expensive. Pre- 
vent breakage by handling carefully. 

5. DO NOT WASTE FOOD. Order only what you need. 
Give patients only as much as they want. 

6. DO NOT USE A SURGICAL INSTRUMENT OR 
ANY OTHER APPLIANCE except for the purpose for 
which it is intended. 

7. Return worn out or broken articles in order to obtain 
new ones on requisition. Perhaps they can be repaired. 

8. GAS AND ELECTRICITY. TURN OFF ELECTRIC 
LIGHTS AND GAS wherever you find them burning unnec- 
essarily. 

KEEP ICE-BOX DOORS TIGHTLY CLOSED. 
(Continued on page 72) 
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34 HOSPITAL MANAGEMENT 


Vol. 17, No. 2 


Federal vs. Private Hospital Costs 


United States Public Health Service Had Average Per Capita 
Cost in 1923 of $4.08; $6.10 Cost in Private Institutions 


By Hugh S. Cumming, M. D. Surgeon General, United States Public Health Service, 
Washington, D. C. 


[Epitor’s Note: The following is from the 1923 annual re- 
port of the surgeon general of the United States Public 
Health Service. ] 

The expenditures out of all service appropriations 
for the activities of the Hospital Division, including 
reimbursements from the Veterans’ Bureau amounted 
during the vear to approximately $5,600,000, or prac- 
tically five times that of 1913. This is due to the 
fact that the amount of work has trebled, while at 
the same time the cost of hospital care has doubled. 
Not only is the cost of necessities approximately 70 
per cent higher than in pre-war periods, according 
to studies made by the United States Department of 
Labor, but the improved standards of living now pre- 





Cost OF LIVING 
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Data from U. S. Bureau of Labor Statistics 
HOW COSTS HAVE RISEN SINCE 1913 
vailing reflect themselves in every detail of hospital 
management—in the food, service, appointments, and 
equipment. Much more is expected and demanded 
by patients than in pre-war times. The single item 
in marine hospitals of the female nurse who is abso- 
lutely indispensable, and who, more than any other 
single factor, has served to elevate the standards of 
hospital care alone adds approximately $500,000 to 
the annual cost of medical care. Trained dietitians 
have also affected a transformation in the hospital 
cuisine. New methods of treatment have been added. 
Professional masseurs are now routinely employed 
in hospitals ; and physiotherapy, carried out by trained 
aides under physicians’ supervision, includes hydro- 
therapy, electrotherapy, thermotherapy, heliotherapy, 
both natural and artificial requiring especially trained 
personnel. New and improved diagnostic instru- 
ments have been introduced, expensive to procure and 
maintain, and requiring the employment of. tech- 
nicians. 
COMPARISON OF COSTS 

The average per diem cost per, patient in marine 
hospitals for the year was $4.08. This compares most 
favorably with the cost of operation for the civilian 
hospitals of similar character, as is shown below. The 
private hospitals studied in this comparison are: At 
Boston, Peter Rent Brigham, Massachusetts General, 
and Massachusetts Homeopathic; at Buffalo, Buffalo 
General Hospital, Homeopathic, and Deaconess; at 
Cleveland, Lakeside, Mount Sinai, and St. Luke’s 
Hospitals; at Detroit, Evangelical Deaconess Hos- 


pital; at Louisville, Norton Infirmary, and Deacon- 
ess and Good Samaritan Hospitals ; at Memphis, Lucy 


Brinkley and Baptist Memorial; at New Orleans, 
Presbyterian Hospital and Touro Infirmary; at New 
York, Staten Island Hospital; at Pittsburgh, Pass:- 
vant and Pittsburgh Hospitals; and at St. Louis, 
Jewish, Barnes, and Missouri Baptist Sanitarium. 

For several years the average in-patient per capita 
per diem cost in the United States marine hospita!s 
has been slightly more than $4. This per diem repre- 
sents the total in-patient operating cost divided by 
the total number of in-patient days relief furnished, 
and has no relation to out-patient treatment or ex- 
penditures therefor. The per diem as ascertained by 
the United States Public Health Service cost ac- 
counts is accurate and in sufficient detail. 


COMPLETE IN PATIENT SERVICE 
Unsuccessful attempts have been made accuratel) 
to compare marine hospital in-patient. operating costs 
with similar costs in private hospitals. Differences in 
the character of relief furnished and in items of costs 
included have made an absolute comparison imprac- 
ticable. The Public Health Service furnishes com- 
plete in-patient hospital relief without expense to its 
beneficiaries. One other hospital has been found 
which furnishes complete and comparable service, 
with unimportant exceptions, but does not segregate 
in-patient and out-patient costs. The total operating 
expense of that hospital divided by the number of 
in-patient days relief furnished gives a per diem of 
$5.74 as compared with $5.22 for the marine hospital 
in that city and with a much lower average for all 
the marine hospitals, each average arrived at in the 
same manner. 

In an endeavor to procure a satisfactory compari- 
son of costs the following table of in-patient costs 
sets forth the principal differences between marine 
hospitals and private hospitals and, after adjustment, 
draws a comparison of in-patient per capita per diem 
costs, with explanatory notes. The result is believed 
to be sufficiently accurate for the purpose desired and 
shows the cost in marine hospitals to average $4.08 
as compared with $6.10 for like service in a represen- 
tative group of private hospitals computed upon the 
same basis. 


Comparative per capita per diem costs of in- -patient hospital treatment 
in United States marine hospitals and representative private hospitals 
United States Representativ« 
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1Jn marine hospitals the administrative service includes the furnishing 
of records of much value to the Government; the nursing service is 
furnished by registered nurses; and laundry service includes patients’ 
clothing, hence the cost should be greater than in private hospitals and 
partially compensate for the inclusion of out-patient costs in the per 
diem for private hospitals. Reconstruction includes the orthopedic and 
prosthetic appliances, artificial eyes, etc. There are no extras. The 
marine hospital relief is complete, including social service, educational 
work at times, and burial when required. 

2The per diems quoted by private hospitals cover these services plus 
the cost of out-patient service and represent the total expenditures 
divided by the number of in-patient days. This is the operating cost 
and not the charge for service. The charge to the patient is usually 
smaller. 

3In the average private hospital these services are purchased by the 
patient as extras and do not enter into the operating cost. They prob- 
ably cost patients an average of $2 per diem, but as an operating 
expense the cost would be less. 


EVERYTHING INCLUDED 


Marine hospitals include in their cost accounts every 
item of expense, including water, heat, power, the 
repair of buildings, the pay of all physicians, attend- 
ing specialists, trained nurses, and all other personnel. 
it is evident that the charges made by a civilian hos- 
pital to a pay patient do not usually offer a proper 
basis of comparison, because the private hospital 
usually furnishes to its clientele only bed, board, and 
vard nursing. Extra charges are made to its patients 
by the attending physician or surgeon, for all operative 
srocedures, for a special nurse, and even for dressings 
and medicines, whereas a marine hospital provides, 
and includes in its operating costs, all surgical opera- 
tions and special treatments of every kind. A private 
hospital, operating a training school for nurses, more- 
over, secures without charge, or at nominal expense, 
services for which a marine hospital pays. 





Conference Meeting March 5 


The American Conference on Hospital Service will hold a 
meeting in conjunction with the mid-winter gathering of the 
American Medical Association Council on Medical Education 
and Hospitals, March 3-5. The program for the A. C. H. S. 
meeting March 5 follows: 

The Factors Which Indicate Professional Efficiency of the 
Hospital, Dr. Ernest A. Codman, Boston. 

The Measures Which Indicate Efficiency in Hospital Ad- 
ministration, Dr. Malcolm T. MacEachern, Associate Director, 
American College of Surgeons, Chicago. 

The Relationship of Autopsy Percentage to Hospital Pro- 
fessional Efficiency, Dr. L. Hektoen, Director, John McCor- 
mick Memorial Institute for Infectious Diseases and of the 
Annie Durand Hospital, Chicago. 

Present Demand for Interns and Possible Use by Hospitals 
of Non-medical Clinical Assistants and Laboratory Techni- 
cians. Homer F. Sanger of the Council on Medical Education 
and Hospitals. 

Annual Report of the Hospital Library and Service Bureau 
of the American Conference on Hospital Service by Miss 
Donelda R. Hamlin, director. 





Protestant Association Plans 


Dr. C. S. Woods, superintendent, St. Luke’s Hospital, 
Cleveland, and president of the Protestant Hospital Asso- 
ciation, thus outlines some of the plans for the association 
this year: 

“The program emphasizes some very pertinent aspects of 
the relation of Protestant hospitals to the public: 

“The publicity concerning these institutions has been in- 
adequate. It is the hope of the Association that the people 
shall have knowledge of the purpose and conduct of these 
institutions, : 

“There was considerable discussion of the methods of con- 
veying to the public the importance of these institutions from 
the point of view of the church, the community, and the 
patient, and the profession of nursing, and medicine. 

“Members of the Association feel that Protestant hospitals 
are going to find a larger place in the thought and affection 
of the public as they are appreciated in the general scheme of 
community betterment. 

“The Protestant Hospital Association is emphasizing the 
importance of hospitals as a means of enlarging the work of 
the various denominational churches. 

“The outlook for the year is indeed attractive.” 
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Methodist Program Ready 


Sixth Annual Meeting of Association Scheduled for 
Chicago February 14 and 15; Dr. Woods to Preside 


The program of the sixth annual meeting of the 
National Methodist Hospitals and Homes Associa- 
tion will be held in Chicago at the auditorium of 
the Methodist Book Concern, 740 Rush street, Feb- 
ruary 14 and 15. Problems relating to various 
phases of the administration of hospitals and homes 
will be discussed, and there will be a round table 
for each group represented. 

Dr. C. S. Woods, superintendent, St. Luke’s Hos- 
pital, Cleveland, O., who also is president of the 
Protestant Hospital Association, will preside. The 
program, as arranged by Dr. W. H. Jordan, execu- 
tive secretary, Asbury Hospital, Minneapolis, 
includes an illustrated lecture on hospital stand- 
ardization by Dr. M. T. MacEachern, associate 
director, American College of Surgeons, and pres- 
ident, American Hospital Association. 

The program follows: 


THURSDAY, FEBRUARY 14 

Devotions. 

10:15—Announcements, and Appointment of Committees. 

10:30—“To What Extent Do the Homes for Aged Meet the 
Demands of the Church and the Aged?” Miss Myrta M. 
i superintendent, Methodist Memorial Home, Warren, 
nd. 

11—“The Place of Girls’ and Men’s Homes of the Meth- 
odist Episcopal Church,” Miss Emma Linderud, superin- 
tendent, Norwegian-Danish Deaconess Home, Chicago. 

11:30—“The Development of the Work of the Board of 
Hospitals and Homes,” Rev. N. E. Davis, D. D., correspond- 
ing secretary, Board of Hospitals and Homes, Chicago. 

2—Devotions. 

2:15—“The National Methodist Tuberculosis Sanatorium,” 
Rev. Karl P. Meister, field secretary, Colorado Springs, Colo. 

2 :40—“The Church and the Golden Cross,” Rev. C. C. Jar- 
rell, D. D., corresponding secretary, Board of Hospitals, 
Methodist Episcopal Church, South, Atlanta, Ga. 

3—Group Meetings: Hospital group, led by Rev. G. T. 
Notson, D. D., superintendent, Methodist Hospital, Sioux 
City, Ia.; Homes for aged, led by Rev. C. L. Strecher, D. D., 
superintendent, Methodist Home for the Aged, Cincinnati, 
O.; Homes for children, led by Rev. S. W. Robinson, D. D., 
executive secretary, Methodist Home for Children, Williams- 
ville, N. Y. 

7 :30 p. m.—Devotions. 

8—“The House of Life” (With slides), Rev. N. E. Davis. 


FRIDAY, FEBRUARY 15 

9:30 a. m.—Devotions. 

9:45—“The Status of Hospitals and Homes in Church 
Legislation,” Rev. J. A. Diekmann, D. D., president, Bethes- 
da Hospital, Cincinnati, O. 

10 :30—Business Session. 

1:30 p. m.—Devotions. 

1 :45—“The Field Man,” Rev. W. H. Jordan, D. D., execu- 
tive secretary Asbury Hospital, Minneapolis, Minn. 

Discussion led by Rev. G. A. Reeder, D. D., superintendent 
Methodist Home for the Aged, Elyria, O. 

2:15—Lecture, “Standardization of Hospitals” (with slides), 
Dr. Malcolm MacEachern, associate director, American Col- 
lege of Surgeons, and president American Hospital Asso- 
ciation. 

3—“The Educational Work of Children’s Homes,” Rev. 
W. L. Hestwood, Cunningham Children’s Home, Urbana, III. 

3:15—Round table, conducted by Miss Mabel Woods, super- 
intendent Methodist State Hospital, Mitchell, S. D. 

Topics suggested: 

“Relating the Hospitals and Homes to the Civic Commu- 
nity,” Rev. F. E. Bauchop, D. D., executive secretary, Kan- 
sas Board of Hospitals and Homes; “Recruiting Nurses,” 
E. S. Gilmore, superintendent Wesley Memorial Hospital, 
Chicago; “Recruiting Workers for Homes,” Miss Dora E. 


Hatz, superintendent Monnett School for Girls, Rensselaer, 
Ind.; “Relation of the Deaconess Nurse to the Hospitals of 
the Church.” Miss Jessie Arbuckle, field secretary, general 
Deaconess Board, Chicago. 








36 HOSPITAL MANAGEMENT 


Vol. 17, No. 2 


Insulin Technique at Barnes Hospital 


Special Ward for Adult Diabetic Patients; Careful History 
and Physical Examination Precede Start of Treatment 


By Marjorie Hulsizer Copher, Chief Dietitian, Barnes Hospital, St. Louis, Mo. 


Within so short a time as a few months the treat- 
ment of the age-old disease, diabetes, has been revo- 
lutionized. A disease with a hopelessly unfavorable 
prognosis has become one of brighter prospect. The 
discovery of Insulin by Professors Banting and Best 
working in the laboratory of Professor McLeod of 
Toronto University offers hope when used with a 
rational diet of a prolongation of life. Insulin is not 


offered as a cure in itself, but serves as a substitute, 


for the hormone of the inactivated isles of Langerhans 
of the patient and enables the diabetic patient to burn 
carbohydrates in a normal manner. 

When we first began the use of Insulin at Barnes 





SMALL WARD FOR DIABETIC PATIENTS 


Hospital, it was with some trepidation as little was 
known about the dosage. The Insulin used was made 
by Professor P. A. Shaefer of the biological chemistry 
department of the Washington University Medical 
School. The ease of procuring a standardized dose 
now is in great contrast to the laborious task necessary 
for the manufacture of the early product in the local 
laboratory. The dosage of Insulin continues to be 
standardized by animal assay. Recent work by Pro- 
fessor Shaefer and his collaborators has developed a 
product purer than is on the market at the present 
time. This purified product has not been used on a 
great number of clinical cases as yet. Iletin (Insulin, 
Lilly) is the product used for the diabetic patients. 
SPECIAL WARD FOR ADULTS 

At the Barnes Hospital, there is a special ward set 
aside for adult diabetic patients. Patients under 14 
years are treated at the allied St. Louis Children’s 
Hospital. When a diabetic patient is admitted to the 
hospital a careful history is taken. A particular con- 
sideration is the age, sex, height, and weight. An 
examination is made of the amount that the patient is 
under or overweight and of the surface area, from 
which the basal calories are computed by Wilder’s 
chart No. 1. A routine physical examination is done, 
watching particularly for complications such as tuber- 
culosis, nervous and circulatory system diseases; the 
urine is examined and if a positive reaction is obtained 
from ferric chloride the plasma carbonate is deter- 


mined. Blood sugar is made on admission and 
repeated at least once a week. The basal metaboli- 
rate and total nitrogen of the urine are run on a grea! 
number of patients. 

The patient is placed on a standard diet, closest to 
his basal calories. Diet regulation is more important 
with Insulin treatment than without it. These diet 
range from 1200 to 2600 calories and consist of pro 
tein ranging from 50 to 65 grams, fat 100 to 230 
grams, and carbohydrate 30 to 80 grams respectively. 
Exceptions to this rule are severe cases of acidoses 
and undoubted mild cases. Those cases that can tol 
erate 20 to 50% in excess of their basal calories are 
considered as mild diabetics. 

EXCESSIVE CALCULATIONS ELIMINATED 

With the influx of diabetic patients to the hospitals 
due to the discovery of Insulin it was found necessary) 
to facilitate the computation of diets. The excessive 
amount of calculations was eliminated by the evolution 
of standard diets. Substitutions for most articles of 
food in the standard diet may be made from an equiv 
alent chart arranged for this purpose. 

An increase of the standard diet is then attempted. 
If the patient is sugar-free while on his basal diet, it 
is increased 400 calories after four or five days. The 
diet is increased again until sugar appears in the urine 
or a maintenance diet is reached. If there is sugar in 
the urine for only a day or two after the patient is 
placed on the basal diet—or if there is less than 10 
grams of sugar in the urine the diet is increased slowly 





BASAL METABOLISM BEING TAKEN 


without giving Insulin. Insulin is administered to 
those patients who have 10 or more grams of sugar in 
the urine while on their basal diet and the diet is 
increased very slowly. 
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PATENTS, BARNES HOSPITAL 


INSTRUCTION OF DIABETIC 


The administration of Insulin continues to be done 
oy hypodermic injection. Experimental work is being 
done toward its administration by mouth. In the com- 
puting of the dosage of Insulin one unit is equivalent 
to 2-3 grams of carbohydrate or urine sugar. Orig- 
inally Insulin was given hypodermically, three times a 
day before meals. This method proved to be objec- 
tionable both from the nurses and patient’s view-point. 
When less than 25 units are given, at present 2/3 of 
the carbohydrate is provided at the meal which fol- 
lows the Insulin injection. When more than 25 units 
are given, two doses are administered a day—one at 9 
a. m., the other at 5 p. m. 

The treatment of acidosis and coma differs from 
the preceding routine in that large frequent doses of 
Insulin are given as long as the patient is unconscious 
and as long as the plasma carbonate remains below 
40 volume percentage. In addition if the blood car- 
bonate does not rise within a few hours, 8% soda 
bicarbonate is given intravenously. 


PATIENTS ARE INSTRUCTED 
Each patient or a member of the family before leav- 


ing the hospital is taught to calculate his diet; to. 


examine the urine for sugar; and to inject the Insulin. 
He is warned of the symptoms of hypoglycemia. 
Orange juice is suggested as an antidote. A folder 
containing diabetic recipes for bran muffins, cellu 
wafers, mineral oil dressings, etc., as well as the tables 
and charts for calculation are furnished the patient. 
He is also provided with gram scales, graduates, 
sugar-testing spoon, agar, india gum, and cellu flour at 
a minimum cost. 

Ward patients are followed up by the social service 
in their homes and by their frequent visits to the 
Washington University Dispensary, diabetic division. 
The patients who are unable to buy the Insulin them- 
selves are provided through specially created funds 
with free Insulin. Weekly classes are held in the dis- 
pensary where diets are discussed and difficulties in 
home therapy are cleared up. The preparation of dia- 
betic foods is shown by practical demonstrations. 

Barnes Hospital is able to offer through the generos- 
ity of John D. Rockefeller, Jr., to post-graduate stu- 
dents a short course in the modern treatment of 
diabetes. These courses are especially intended for 
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the general practitioner. The course is given bi- 
monthly and lasts three days. It consists of lectures, 
ward rounds, practical dietetic demonstrations and 
classes, laboratory work, and lessons on the admin- 
istration of Insulin. The classes have been largely 
attended by doctors from widely distributed locations. 

Clinical use of Insulin at the St. Louis Children’s 
Hospital gives promise that it may be used in other 
conditions than diabetes mellitus. Marasmic infants 
given Insulin in conjunction with a proper diet have 
gained weight in a most striking manner. This work 
is still in progress, and indications are that the dis- 
covery of Insulin has opened a wide field for research 
in metabolism disorders.. Undoubtedly as the use of 
Insulin continues, experimental work will be inspired 
in other metabolic fields. 


Mortality From Diabetes 


The Department of orm aerce announces over 17,000 deaths 
in 1922 from diabetes mellitus in the registration area, which 
comprises 85 per cent of the population of the United States, 
says a U. S. P. H. S. report, January 4, 1924. Within this 
area the death rate from diabetes per 100,000 population was 
18.4, as compared with 16.8 in 1921. To permit better inter- 
state comparisons in 1922, the table gives for 34 States 
adjusted rates (allowances having been made for differences 
in the sex and age distribution of the population in the various 
States). In these 34 States the highest adjusted rate (25.1) 
appears for New Yerk and the lowest (8.1) for Kentucky 
and also for Tennessee. Of the 9 States showing adjusted 
rates by color, the highest rate from diabetes for the white 
population is 19.1 pr 100,000 for Maryland and the highest 
for the colored is 15.9 for the same State. The lowest 
adjusted rate for the white population is 7.5 for Kentucky 
and the lowest for the colored is 5.9 for Mississippi. For 
the 30 States in the registration area of 1918, the death rate 
from diabetes per 100,000 population was 16 in 1918 and 19.1 
in 1922. 





Social Service Bibliography 


An interesting bibliography compiled by the committee on 
hibliography of the American Association of Hospital Social 
Workers, of which Miss Ida M. Cannon is chairman, has just 
been issued. Out of the 700 books read by the committee, 
some 300 which seemed to cover the various phases of the 
subject and to be fairly accessible, were selected. These are 
annotated, classified, and cross indexed, so as to make the 
work easy to use. Copies may be obtained from Miss Lena 
R. Waters, executive secretary of the association, Johns Hop- 
kins Hospital, Baltimore, Md. ©The charge is twenty-five 
cents. 





38 HOSPITAL MANAGEMENT 





Vol. 17, No. 2 


8 Reasons for Record ‘Problems’ 


Trustees’ Lack of Interest, Scarcity of Trained Record 
Librarians and Staff Apathy Are Three of the Difficulties 


By Miss Zula Morris, Record Librarian, Butterworth H ospital, Grand Rapids, Mich. 


1 wish to discuss eight difficulties in the way of 
establishing and maintaining a record department. 
The first of these is the apathetic regard in which rec- 
ords are usually held by boards of trustees. Thanks 
to the American College of Surgeons, superintendents 
and medical staffs usually present a united front in 
the demand for a record department. No enterprising 
superintendent, alive to public sentiment in regard to 


rating, wishes to be at the head of an unrecognized , 


hospital. It is equally true that no progressive physi- 
cian can afford to give his time and efforts to an insti- 
tution that does not yield him the advantages offered 
by a hospital of well known standing. 

Boards of trustees, however, must consider the 
financial question. It is by no means a negligible one. 
The cost of a record department in an ordinary 100- 
bed hospital may easily run to $4,000 a year. But the 
ideals of trusteeship are even more compelling motives 
than economy. So boards are as a rule converted to 
the cause of records if the superintendent stresses two 
facts,—first, that the keeping of records tends to raise 
the standard of medical practice:in a community ; sec- 
ond, that the public benefits by such growth in medical 
skill. The expense of the record department would 
be still further justified if the staff could show that the 
data accumulating in the files were being used for 
promotion of public health and sanitation. 

TRAINED LIBRARIANS SCARCE 


The second difficulty is the securing of a capable 
head for the record department,—a difficulty because 
the supply of trained record librarians is far below 
the demand. The record librarian should be more 
than an automaton noting whether all the lines of the 
history sheet are filled out and mechanically recording 
figures and diagnoses. She should do real thinking 
about the histories she analyzes. The difficulty of 
finding enough such persons to manage the record 
departments of hospitals throughout the United States 
alone is appalling. And it will have to be met by 
organized effort. ; 

The record librarians themselves could initiate the 
remedy. They could organize for the purpose of 
standardizing the requirements and the training for 
the position. But they should have the support of 
older and better established associations. They could 
recommend that educational institutions offer courses 
in record keeping to students who have had two or 
more years of collegiate training. These courses pref- 
erably should be given in universities that conduct 
schools of medicine and teaching hospitals, so that 
candidates for the course could have practice work. 
Also any hospital having a well organized department 
of records could offer training to persons of requisite 
qualifications. 

The third difficulty is that of obtaining.the thor- 
oughgoing support of the medical staff. The best 
solution for all problems connected with lack of staff 
co-operation is the appointment of a strong committee 
on records. From actual experience in three hospitals, 


From a paper read before 1923 hospital conference, American Col- 
lege of Surgeons, Chicago. 





in each of which a wide-awake committee of this sort 
was actively functioning, I know that nothing else cin 
give the record librarian such a sense of intellectual 
refuge and moral support as a committee who ave 
peculiarly responsible for her and her department. 
There will be many points on which she will-have io 
consult them. Whether provisional and final diag- 
noses agree when one of them departs from the 
accepted nomenclature and her knowledge of medical 
terminology is insufficient to determine the relation 
between them; whether history and physical findings 
justify the diagnosis in some doubtful case; whether 
laboratory work is indicated and not requested,—these 
are a few instances in which the record librarian is in 
sad case indeed if she has not a medical committee to 
guide her. 

Then the committee is the medium of communica- 
tion with the staff. There are some ideas that in one 
form or another should be made to register at every 
staff meeting. They are: first, the record is the one 
sure method by which the physician can give evidence 
that his work has been honorably conscientious and 
painstakingly scientific; second, staff discussion of 
such evidence is the easiest and most dignified means 
of securing recognition from one’s fellow physicians ; 
third, the attention of the record committee is being 
called to every good record and the cumulative impres- 
sion of a series of such records will have weight when 
staff honors and promotions are being considered. If 
through the committee on records these facts can be 
put across to the staff, one of the darkest clouds upon 
the horizon of the record librarians will have been 
partially lifted. This cloud is the indifference of some 
physicians to the quality of their records. The record 
librarian is the only audience every staff man has for 
every record he writes and she must be an appre- 
ciative audience if she fulfills her highest mission. 
This appreciation can best be expressed through the 
committee on records, who at staff meetings can pre- 
sent good record as models. 

The fourth difficulty, that of nomenclature, is one 
which at some time and in some way every record 
librarian runs against. Often she has to struggle 
along with a poor one which even her lay mind recog 
nizes as unscientific and to which she would gladly 
make the additions always being demanded were it 
not for the difficulties, increasing in geometric ratio, 
which such a letting down of the bars involves. Her 
plight is not so serious, however, as that of the record 
librarian whose staff are compiling their own catalogue 
of diseases. Note I say are compiling, not have com- 
piled. The objection lies in the fact that the index is 
in a constant state of flux and that cross references, 
so valuable in research work, are being continually 
invalidated. There is only one way to meet the diffi- 
culty connected with nomenclature and that is to adopt 
some standard classification and then adhere to it with 
absolute rigidity. Positively no latitude should be 
allowed in the matter of conformity to the termi- 
nology adopted. Here again the record committee 
can handle the situation better than anybody else 
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whenever grave opposition is encountered. They can 
say to the staff, “A majority vote may discard this 
classification and choose another. But so long as this 
is the accepted nomenclature, there shall be no addi- 
tions to it.” 

The fifth difficulty to which I invite your attention 
is that of assembling significant statistics when the 
charts are not completed from day to day. If an 
appreciable percentage of records remains constantly 
unclassified, even mortality figures are not accurate 
and such work as tabulating end results in any certain 
type of case is a hopeless impossibility. Probably the 
best way of handling this difficulty is to point out the 
worthlessness of all analysis of hospital service not 
based on 100 per cent complete records. 

If the board of health, for instance, wishes a report 
on the stillbirths for the month and 150 incomplete 
records must be searched through before accurate 
statistics can be given, a lamentable waste of time is 
involved. If the chief of surgery wishes to know the 
percentage of surgical deaths for the month, he can 
vet no definite idea so long as the 150 records are 
inclassified. A few examples of this kind will in 
aost cases impress the staff with the necessity for 
promptness in finishing histories. 

The sixth difficulty to be encountered is the quality 
of records, particularly surgical ones. For, from the 
point of view of consistency and conclusiveness, medi- 
cal records are on the whole far better. One of the 
most common faults of surgical records is lack of 
coherency between the intern’s contribution and that 
of the attending man. Another fault frequently noted 
is tenuity of relation between the various parts of the 
record. All the parts of a good surgical record point 
more or less clearly to the preoperative diagnosis. 
But, if the most careful calculation should fail and 
the provisional diagnosis prove incorrect, the surgeon 
owes himself an exact and detailed description of the 
gross findings. For it is in these findings that any 
medical expert who may examine the record will find 
excuse for the surgeon’s failure in preoperative 
diagnosis. The infrequency of such explicit operative 
records is distressing. The quickest remedy for all 
inadequacies of records is an appeal to the staff by 
superintendent or record committee. An attempt 
should be made to inspire every member of the staff 
with a willingness to assume his full responsibility in 
training and supervising interns. 

The seventh difficulty I wish to propose has already 
been hinted at. It is the failure of the staff to make 
vital use of the files of their record department. The 
material contained therein, if tabulated and presented 
to the public, might have enormous value to the 
citizens of the community. If the data on typhoid 
cases, for instance, were arranged for easy under- 
standing,—-if distribution curves showing age, sex, 
occupation, sections of the city, were prepared by the 
staff and submitted to the public press, who can 
measure the beneficial effects that might follow? 
Perhaps such a use of medical files is too much to 
hope for at the present time. But it would surely be 
practicable for the staff to collect material from their 
files that would liven up county medical societies and 
keep them informed as to the scientific phases of 
hospital work. And the staff ought to find their own 
record department valuable as the basis of articles on 
scientific subjects which they may be called upon to 
prepare. 

As to means to be employed in encouraging such use 
of case records, I have no definite suggestions to offer. 
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Could the annual report of hospitals include an ac- 
count of staff activities and more especially a list of 
scientific articles published—or delivered—by mem- 
bers of the staff? Could the American College of 
Surgeons each year give an extra good mark—a sort 
of A plus, as it were—to hospitals whose staff had 
made some contribution, based on its own records, to 
medical research? These may not be feasible methods 
of promoting the proper use of case records, but at 
least they will serve to start discussion. 


The eighth difficulty is one of the greatest that 
hospitals face. It is the succession of problems that 
arise when lay people must prod professional con- 
sciences. Nine years ago the American College of 
Surgeons hit upon the scheme of improving work by 
making the hospitals assume responsibility for it. 
Up to a certain point this is of course perfectly 
legitimate. Part of the responsibility belongs to the 
hospitals and in most cases they have quite willingly 
assumed it. 

But are you sure that you are carrying your part 
of the burden? In conducting your campaign for 
better records as tangible evidence of high standards 
of professional work, are you using all means at hand? 
Are you presenting throughout the country at every 
meeting of medical societies—country, state and na- 
tional—the need for more adequate case histories? 
Are you attempting to enlist the aid and sympathy of 
thousands of physicians of the United States outside 
your organization? Are your inspectors asking hospi- 
tal superintendents for reports on the records of F A 
C S’s who are members of their staffs? Are you 
making efforts to have your organization represented 
by at least one member of the record committee of 
every hospital in the country? 

If you are not doing the last two things, you cannot 
be sure that the members of your own body are living 
up to minimum requirements on case records as laid 
down by yourselves. You are shifting to lay shoulders 
the burden of holding you up to standards of your 
own making. You are leaving to hospital superinten- 
dents and record librarians the duty of securing com- 
pliance with these standards. My plea to you is not 
to lessen demands upon hospitals desiring rating, but 
to increase demands upon the medical profession,— 
even that body of it outside your own society. Per- 
haps these outsiders could be reached in every com- 
munity by local chapters of F A C S’s. If the 
members of your body in every city would organize 
for this specific purpose, surely they could find means 
of interesting the remainder of the medical men in 
the problem of records. Will you not help us by 
bringing pressure to bear upon medical societies at 
large? 

To summarize, the chief difficulties now standing in 
the way of good records are: 

Ignorance of trustees as to the value of records and con- 
sequent lack of proper financial support for the record 
department. 

A dearth of adequately trained record librarians. 

Lack of co-operation on the part of the staff. 

Non-conformity to nomenclature. “The way to conformity 
is to conform.” 

Worthlessness of most statistics. Meaning can be put into 
these only by completion of records from day to day. 

Quality of records. Emphasis on this at staff meetings is 
the only means of producing results. 

Slight use made of case records, 

Tendency to consider that all responsibility for records 
rests on the hospital. , 
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Physiotherapy Service May Be Rendered at Small Investment 


In Equipment; Knowledge 
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of Subject Most Important 


Mich. 


A department devoted to physiotherapy may not be 
needed by every hospital, but every hospital needs 
physiotherapy. Every hospital does not need a dining- 
room, but every hospital needs food for its patients 
and a dietitian or nurses and physicians trained in the 
principles of nutrition and scientific feeding. So every 


hospital needs physiotherapy and a physiotherapeutist. | 


The modern general hospital is supposed to be a 
place where the sick may receive the benefit of every 
curative method and resource recognized by scientific 
medicine, and there seems to be no good reason why 
the modern general hospital should not realize this 
ideal in its equipment and the personnel of its staff of 
physicians and nurses. 


LITTLE EXPENSE NECESSARY 


If the question of expense is raised, the objection is 
easily answered by the fact that for a very efficient 
application of physiotherapy very little expensive or 
special equipment is actually required. The great 
essentials of physiotherapy, in addition to diet, are air 
and water—at different temperatures,—light and exer- 
cise—active and passive. These most potent of all 
means of modifying metabolism and nutrition may be 
applied in a thoroughly efficient manner and with most 
satisfactory results without the use of very expensive 
or elaborate apparatus. The most important part of a 
physiotherapeutic equipment is a thorough, theoretical 
and practical knowledge of physiotherapy. With this, 
great results may be attained with little or no special 
equipment ; without it, the most elaborate equipment is 
useless. 

Not so very long ago, I happened to visit a large 
hospital which possessed a most elaborate and up-to- 
date physiotherapeutic outfit. The hydriatic equip- 
ment was particularly elaborate and expensive. Said 
the nurse, “Do tell us how to use hydrotherapy. The 
doctors send us down patients every day with a pre- 
scription for hydrotherapy, but they don’t tell us what 
to do.” 

The doctors were not to be greatly blamed. The 





teaching of physiotherapy in our medical schools is . 


still so inadequate and inefficient that the student has 
no opportunity to become sufficiently familiar with the 
technic to be able to make an intelligible prescription. 
Although now recognized as the biggest part of thera- 
peutics, it receives the least attention. Very often the 
teachers are themselves little familiar with the subject. 
This neglect of physiological therapeutics by our 
medical schools is without doubt responsible for the 
existence of osteopathy, so-called chiropractic, and a 
dozen other medical cults. 


KNOWLEDGE OF SUBJECT IMPORTANT 


Water, as a means of producing thermic impres- 
sions and thereby influencing the vasomotor nerves 
and centers, is the most potent as well as the most 
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versatile of all curative agents. By its proper use, 
even with such simple means as a wet rag, it is pos- 
sible to control almost at will the blood circulation oi 
any vital organ, and thereby to produce therapeutic 
effects quite surprising to those who are not familiar 
with the results obtainable with this wonderful agent 
when skilfully applied even with the simplest means. 
A room or series of rooms fitted up with expensive 
appliances makes a fine show in a hospital, and pro- 
duces a great impression upon visitors and may be 
made of real and great service; but the thing really 
needed in the general hospital is such an intimate 
acquaintance with the resources of physiotherapy as 

















HYDROTHERAPY APPARATUS AT BATTLE CREEK 


will in large measure eliminate the use of hypnotic 
drugs to produce sleep, of medicines and mineral 
waters to stimulate delinquent colons, and even of 
drugs for relief of pain. 

The neutral bath and allied measures are so remark- 
ably efficient in producing sleep that the use of sleep- 
producing drugs is rapidly becoming obsolete in the 
leading hospitals for the insane in this country as well 
as in France and in other European countries where 
they have been long employed. 

The analgesic effects of heat are among the most 
remarkable of all therapeutic effects. Heat kills pain. 
Just how, nobody knows, as no one has yet explained 
the action of opium or of other pain-relieving drugs. 
Of course, heat is not a complete substitute for 
opiates, but it will relieve at least nine-tenths of all the 
pains for relief of which opiates are commonly given, 
and has the great advantage of being wholly free from 
the numerous dangers and disadvantages of opiates. 
Every hospital should be supplied with conveniences 
for quickly preparing fomentations, with thermophores 
and electric photophores, as well as hot water-bags 
and other convenient means of applying heat. These 
simple and inexpensive appliances are far more im- 
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portant than an elaborately appointed department filled 
with expensive apparatus. 

Nevertheless, the physiotherapy department with 
especially trained persons in charge is just as essential 
for the complete equipment of a modern hospital as 
is an operating room, an examining room or a labora- 
tory. In such a department should be found appli- 
ances for the efficient use of hydrotherapy, thermo- 
therapy, phototherapy, mechano-therapy, electricity, 
corrective gymnastics, automatic exercise and indoor 
and outdoor gymnasiums. For many years I have 
made a close study of appliances adapted to physio- 
therapy and have tested every new apparatus that has 
become known to me and have selected out of a great 
number of more or less useful appliances those which 
have proven to be of real service. Chief among these 
I may mention the following, all of which are in use 
at the Battle Creek Sanitarium, most of them having 
deen in practical use for many years: 


HYDRIATIC APPARATUS 


Hypriatic ApPpARATUS—The douche is useful, but by no 
means the most essential part of a hydrotherapy outfit, 
although so much emphasis has been given to douche appa- 
ratus in recent years that in the minds of many it seems to 
be regarded as the one thing needful for a complete equip- 
ment. Many of the newer hospitals are supplied with expen- 
sive douche appliances which are used scarcely more often 
than are the fire extinguishers. The fact is the douche is an 
appliance that requires more skill in its use and is less fre- 
quently called for in a general hospital than a large number 
of other much simpler and far less expensive appliances, 
such as sitz, leg, arm and foot baths, and full bath tubs 
adapted to the neutral bath. The simple shower and spray 
bath with a good thermostate will satisfactorily supply the 
needs of the ordinary hospital. The first douche apparatus 
ever used in a hospital consisted of a box with a perforated 
bottom which was supported over the patient while water 
was poured in. This mother of douches, used in a hospital 
in Edinburgh 200 years ago, though crude, was most efficient 
in combating fever. 

So long as the idea prevails that an expensive douche 
apparatus is a whole hydrotherapeutic outfit, hydrotherapy 
will make little progress in hospital practice. The douche is 
exceedingly useful in certain classes of hospitals, particularly 
institutions for the insane and those that are especially de- 
voted to nervous diseases and non-surgical or gastro-intestinal 
disorders, The investment required need not be great. A 
simple appliance which may be attached to a wall slab will 
accomplish everything that can be done with the most elabo- 
rate and expensive apparatus. 

PHOTOTHERAPY AND AEROTHERAPY 


PHOTOTHERAPY AND AEROTHERAPY—Light supplies not only 
heat, but other forms of radiant energy which are highly 
potent vital stimulants. When light rays fall upon the skin 
the chemical rays act upon the superficial layers producing, 
when very intense or long continued, an erythema. The lumi- 
nous rays, however, penetrate deeper. As they penetrate an 
opaque substance, like human flesh, they meet with resistance 
and are converted into the longer, infra-red or heat rays 
which penetrate still farther. The electric light thus becomes 
next to sunlight, the most efficient means of applying heat 
since in the form of luminous heat rays a larger amount of 
radiant energy convertible into heat in the tissues may be 
therapeutically applied to a given surface, in a given length of 
time, than by any other known means. 

A beam of light contains all the different forms of heat 
rays, luminous and .non-luminous, from infra-red to the top 
of the gamut. This is clearly shown by the spectrum. How- 
ever, it is to be remembered that when luminous rays enter 
the body, they are quickly converted into infra-red, so that 
all these rays in practical use become infra-red whether 
originally luminous or non-luminous. 

The most valuable of all our phototherapeutic resources is 
sunlight. Every general hospital should be equipped with 
sun porches or an outdoor gymnasium for the warm season 
and sun rooms for use in cold weather. Unfortunately, in 
passing through ordinary glass, the actinic rays of sunlight 
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are largely lost. It is hoped that quartz glass may sometime 
become available for use in connection with sun-baths in 
cold weather. I have made use of the sun-bath extensively 
for more than forty years, and have found it invaluable not 
only as a general vital stimulant, but as a means of promoting 
the healing of indolent wounds. 

It is doubtless true, as Rollier has observed, that all the 
benefits of sun-bathing are not to be attributed to the actinic 
rays or to the effects of light, but are, in part, due to the 
thermic effects produced by contact with cool air. He finds, 
for example, that sun-baths are more efficient in the early 
part of the day, when the air is cool, than in the middle of 
the day, when the air has become heated. In the use of sun- 
baths in the outdoor gymnasium, I have, for many years, made 
use of the cool shower bath as a means of combating the 
depressing effects of excessive heat during hot weather. By 
alternating exposure to the sun’s rays with short, cool baths, 
most powerful tonic effects may be produced. 

Our long, cold season nearly half a year, and the large 
proportion of cloudy days, greatly lessens the value of sun- 
light in practical therapeutics; but, fortunately, most of the 
advantages of sunlight may be obtained by an efficient use of 
the electric light. For local effects, the photophore, in which 
the use of the incandescent lamp is a source of light and 
heat, and the arc light are most useful and efficient. Every 
hospital should be supplied with a number of these appli- 
ances which are now available in forms adapted to all sorts 
of medical and surgical cases in which the application of heat 
is desirable. 

To obtain the general effects of light when sunlight is not 
available is a somewhat more difficult problem. By combining 
arc lights with Cooper-Hewitt tubes and the quartz light, all 
of the effects of sunlight may be readily secured. In a 
cabinet which, for convenience, I call “the sunlight bath,” 
there are six arc lights, two Cooper-Hewitt tubes and one 
quartz lamp. By this combination, the effects of the most 
intense sunlight may be secured. In fact, it is even possible 
to produce in ten minutes a slight degree of erythema, if 
this is desirable. 

ELECTROTHERAPY 

ELECTROTHERAPY—While less widely applicable as a thera- 
peutic means, is nevertheless a most important feature of a 
physiotherapeutic hospital outfit. Unfortunately, electro- 
therapy has always, been more or less in disrepute. This 
highly useful agent has been discredited by the extravagant 
claims made for it by so-called electrotherapeutists and by 
the attempt to make it a panacea, whereas its useful applica- 
tion is really limited to certain classes of patients. It is true 
that electricity is useful as a general tonic, but for this pur- 
pose cold water, cold air and sunshine are so much more 
potent and practical that its value is overshadowed. 

The most important use of electricity in connection with a 
hospital, outside of its diagnostic uses, is as a means of pas- 
sive exercise. Two purposes are served, first, the develop- 
ment of weak or paralyzed muscles; and, second, stimulation 
of tissue change or metabolism. There is a great demand 
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for the use of electricity for both of these purposes in hos- 
pital practice. Improved muscular development is required 
not only in cases or paralysis, but in a great number of cases 
in which the muscles are weak because of disuse through 
sedentary life, bad posture, etc. 

As a means of increasing metabolic activity, suitable appli- 

cations of electricity may be advantageously made in a very 
large number of hospital cases. We are, I believe, prone 
to forget that the confinement of a patient in bed produces 
nutritive disturbances which ought to be combated by suitable 
measures. Modern metabolism studies are also showing that 
there is a very considerable number of persons whose 
metabolic rate is below normal and requires stimulation. For 
all these cases, electricity is a most valuable resource. The 
best form of electrical current for this purpose is the sinusoidal. 
I had the good fortune to discover the value of this current 
as a mode of passive exercise nearly forty years ago. I was 
carrying on a series of experiments with electrical currents 
from all available sources and happened upon a form of cur- 
rent which produced vigorous and painless muscular con- 
tractions, I saw at once the value of this current for auto- 
matically introducing muscular exercise and have made 
extensive use of it ever since. A few years later, D’Arsonval, 
of Paris, in experimenting with high frequency currents, dis- 
covered a form of current which produced painless contrac- 
tions and which, on investigation, I found to be identical in 
form with the current of which I had made use. The current 
is known as the sinusoidal current because of its form. Its 
painlessness is due to the fact that in the faradic current the 
change of direction occurs at the point of highest intensity. 
_ The most efficient forms of the sinusoidal current for 
influencing metabolism are the sinusoidal bath, by which the 
metabolic rate may be easily doubled without the slightest 
discomfort to the patient, and the automatic exercise chair, 
by which the metabolic rate may be increased to any degree 
desired—from 100 per cent to 600 or 890 per cent. 


THERMO-PENETRATION APPARATUS 


Another electrical appliance of proven value is the dia- 
thermy, or thermo-penetration apparatus, a high tension appa- 
ratus which supplies the current which is practically identical 
with the so-called wireless current, but of much lower ten- 
sion. In the passage of this current through the body, the 
electrical energy is converted into heat and thus by this means 
heat may be applied to any internal viscus with the same 
exactness as that with which heat may be applied by other 
means to the surface of the body. This agent is found ex- 
ceedingly useful in making heat applications to deep-seated 
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organs such as the lungs or heart and large nerve trunks and 
certain joints, and produces highly valuable results. 

No general hospital should be regarded as_ properly 
equipped without these useful electrical appliances. 


MECHANOTHERAPY 


MECHANOTHERAPY—Mechanotherapy, like electrotherapy, 
has been greatly discredited by the excessive claims made for 
it in the attempt of the partisans of this method to accom- 
plish by mechanical means results which are much more effi- 
ciently obtained by hydrotherapy or electrotherapy. After 
careful study of all the various forms of apparatus which 
have been produced in this country and in Europe for use in 
mechanotherapy, and after an experience of more than forty 
years with this line of therapeutics, I am thoroughly con- 
firmed in the opinion that certain results may be accomplished 
more efficiently by suitable mechanical appliances than by any 
other means and that at least a few of these appliances might 
be advantageously added to the equipment of the average gen- 
eral hospital. 

Perhaps the most useful of these appliances are means for 
applying a kneading movement to various parts. By means 
of a simple device, the oscillo-manipulator, kneading move- 
ments may be applied to any part of the body and the move- 
ments may be graduated from the most gentle application to 
the most vigorous and thorough-going. Applications of this 
sort are. highly valuable for patients subjected to long con- 
finement to bed as the result of traumatisms or after serious 
operations, in cases of paralysis and in the wasting of muscles 
which results from chronic joint diseases. Mechanical knead- 
ing is also most useful in connection with the rest cure, in 
convalescing cases and in all cases in which it is desirable to 
promote local or general nutrition. Mechanical massage, as 
well as manual, has the advantage that it promotes anabolism, 
or constructive metabolism, without materially increasing 
catabolism, or destructive tissue change. Exercise promotes 
constructive metabolism, but at the same time enormously 
increases destructive metabolism. Hence, in cases in which 
it is desirable to promote tissue-building and an increase of 
fat and blood, passive exercise and massage render invaluable 
service. The average patient cannot afford to pay for the 
services of a trained manipulator. This opens a wide field 
for the mechanical manipulator, which is in practical use for 
securing the general systemic effects of massage fully as 
thorough-going and efficient as is manual massage. Mechan- 
ical massage has the advantage that it may be applied by the 
patient himself or by an ordinary attendant and thus may be 
utilized in a great number of cases which might not be able 
to afford the expense of manual massage. 

A large general hospital should provide a variety of me- 
chanical appliances for administering passive movements for 
the mobilization of the joints and appliances for promoting 
exercise, such as pulley weights, the riding horse, the sta- 
tionary bicycle, rowing machines, etc. For the efficient use 
of exercise as a therapeutic measure, a suitable means should 
be provided for obtaining accurate information regarding the 
patient’s muscular system. A thoroughly scientific method 
requires the testing of the strength of each of the larger 
groups of muscles and comparison of the results with normal 
standards. This is best done by making a graph, which will 
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show at a glance the defective groups of muscles and the 
degree of deficiency in strength. This method, which has been 
in use at the Battle Creek Sanitarium for nearly forty years, 
was adopted many years ago by the Government military 
schools at Annapolis and West Point. Every cadet who 
enters Annapolis is examined by this method and required to 
bring up the strength of all the weak muscles to the 100 per 
cent line before he is allowed to spend any time watching 
the ball games and other competitive sports. 

Attention must be given, also, to posture. This applies to 
bed patients as well as ambulant cases. The study of the 
outlines of the body are often highly suggestive of deeply- 
seated morbid conditions to which attention should be given. 
For example, a round back and a protruding abdomen always 
indicate a low-standing diaphragm. Since the pericardium is 
attached to the diaphragm, when the diaphragm is dragged 
down, the heart is-dragged down with it, and with every 
heart beat t..e heart muscle is compelled to do, in addition to 
its normal work, a large amount of unnecessary and unnatural 
work in lifting the diaphragm and the heavy viscera which 
are attached to its under surface. 


AID TO PATIENTS 


These patients with flat chests, round backs and prominent 
bellies, have no endurance when they are on their feet and 
quickly get out of breath when they undertake exercise of 
any sort because of the extra work required of the heart. 
These patients are also very likely to suffer from the strain 
upon the sacro-iliac and intervertebral articulations, espe- 
cially of the lumbar region, which is the natural consequence 
of a position in sitting or lying which puts these joints under 
undue strains. These strains often give rise to severe back- 
ache, the cause of which is frequently not suspected. Hos- 
pital patients often suffer greatly from this cause. Such 
patients may be almost instantly relieved by simply propping 
up the hollow of the back with sandbags or cushions. The 
backs of seats and rolling chairs provided for convalescing 
patients in hospitals as well as the seats in ordinary use in 
home, churches and theaters and elsewhere, almost invariably 
ignore the natural requirements of the contour of the body 
and, affording no support for the lower part of the back, com- 
pel the feeble patient to crumple up in order to secure the 
support which his lack of strength requires. 

The shadow-graph affords a convenient means for the 
study of the outlines of the body, and is an aid to diagnosis, 
and is especially useful as a means of demonstrating to the 
patient himself the necessity for observing correct posture in 
sitting and lying as well as in exercise and work, 

From the writer’s standpoint, physiotherapy is by far the 
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Superintendent Is Honored 


Sister Pauline Gets Cup for Greatest 
Service to People of Mobile During 1923 


By R. V. Taylor, Mayor, Mobile, Ala. 


The Kiwanis Club of Mobile several years ago in- 
stituted a custom of conferring at the close of each 
year a loving cup on that member of the community 
who had performed the greatest disinterested service 
to its people as a whole. The committee of award 
consists of a representative of the press, the president 
of the Kiwanis Club, the president of the Rotary Club, 
the president of the Chamber of Commerce, and the 
mayor. 

This cup was this year presented to Sister Pauline, 
head of the Mobile City Hospital, this hospital being 
under the management of the Sisters of Charity under 
contract with the City of Mobile. 

During the time that Sister Pauline has been at the 
head of this hospital it has been raised to the highest 
grade, and is one of few hospitals in the State of Ala- 
bama of this rank. Raising this hospital to this high 
place was the specific act during the year for which 
she seemed to be entitled to the cup. In addition to 
this she has a lovely character and is full of disinter- 
ested devotion in the cause of the suffering, both rich 
and poor. 

I took great personal satisfaction in casting one of 
the unanimous votes which conferred this honor upon 
Sister Pauline. 





Clinic Cuts Infant Mortality 


Marked reduction in the infant mortality rate at Thetford 
Mines, a small industrial city in the province of Quebec, fol- 


* lowing a three years’ demonstration by doctors and nurses has 


led the provincial government to make an appropriation of 
$500,000 to establish clinics throughout the province. The 
work at Thetford Mines started with a maternity center 
opened by the Metropolitan Life Insurance Company early in 
1921. At that time, infant mortality averaged 95 out of 281 
babies born, or one baby out of every three. Statistics for 
1923 show that only 22 out of 300 babies died during 
the year. 











greater part of therapy, and hence methods and appliances 
for employing the various physical agents by which the body 
functions may be influenced should constitute the major part 
of the hospital equipment and organization. I see no reason 
why the general hospital should not provide its patients with 
the same advantages which are afforded by the up-to-date 
sanitarium, 

In conclusion, I will call attention to what may be termed 
prophylactic physiotherapy, which I consider as important as 
any, if not the most important of all. This consists in the 
systematic education of the patient while under treatment, in 
right habits of living. While the medical or surgical care of 
the patient must, of course, be the first and principal aim of 
the hospital, the proper education of the patient during the 
period of his hospitalization, so that he may be so far as 
possible insured against the necessity of again seeking hos- 
pital care, should be made a regular part of the work. The 
opportunity is one which should not be neglected. Every 
general hospital ought to have associated with its physio- 
therapy department a health director capable of instructing 
patients in an entertaining and convincing way, so that when 
the sick man leaves the hospital he may carry home with him 
not only a body which has been improved by the treatment 
which he has received, but, through the teaching and training 
which have been given him, a new set of habits through which 
he may not only maintain the improvement made, but may 
for a long time afterwards continue to improve in bodily 
fitness and efficiency. 
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Saskatchewan Hospital Rules 


Here Are Regulations of Province with Which Insti- 


tutions Must Comply to 


The following are the regulations of the department 
of public health of the province of Saskatchewan with 
which hospitals must comply to receive government 
aid: 

Under the provisions of an Act to regulate Public Aid to 
Hospitals His Honour the Lieutenant Governor, by and with 
the advice of the Executive Council, has been pleased to order 
that the regulations governing hospitals in the province be 
repealed and that the following regulations be substituted 
therefor: 

INTERPRETATION 

1. In these regulations, unless the context otherwise re- 
quires, the expression: 

“Minister” means the Minister of Public Health established 
by the Act respecting the Public Health, chapter 8, 1909. 

“Practice of Medicine” in hospitals shall be limited to those 
registered under “The Medical Profession Act,” chapter 135. 

“Hospital” means any hospital in the province receiving aid 
from the Government of Saskatchewan, but shall not include 
Red Cross Outposts. 

All hospitals receiving aid from the Government of Sas- 
katchewan shall be subject to the following regulations: 

BUILDINGS 

2. All plans and specifications for the building of, or addi- 
tion to hospitals or alterations in hospitals shall, before such 
work is begun, be submitted to the Minister of Public Health 
for approval. 

FIREPROOF 

3. Every hospital building over two storeys in height shall 

be of fireproof construction. 
ACCOMMODATION OF PATIENTS 

4. In every hospital each room occupied or to be occupied 
by patients shall be of such dimensions as to give each patient 
not less than eight hundred cubic feet of air space; every 
room shall have at least one window connecting with the 
external air for every two beds. Provision shall be made to 
secure to each patient at least two thousand four hundred 
cubic feet of fresh air per hour either by artificial or natural 
ventilation. 

All windows must be made to open from top as weli as bot- 
tom, and storm or double windows should preferably be, as 
French windows, made to open within; otherwise they shall 
be hinged at the top to open outwards, and so fastened as to 
keep them open when desired, at an angle of at least thirty 
degrees, or have a sliding panel of a minimum opening of 
one hundred and twenty square inches. 

BASEMENT, HALLWAYS, FIRE ESCAPES 

5. The building shall have the floor of the cellar or base- 
ment properly cemented and water tight. 

The halls of each floor shall be open to the external air 
with suitable windows or doors, and shall have no room or 
other obstruction at the end; the said halls and the buildings 
as a whole shall be provided with suitable and adequate iron 
fire escapes, stairways, inclines or exits. 

Chemical fire extinguishers approved by the minister shall 
be provided in all hospitals, at least one for each floor. These 
shall be located in a convenient place, tested every six months 
and the date of testing and name of tester recorded on the 
extinguisher. All nurses and employes shall be familiar with 
their use. 

oa drill shall be practised at least four times a year by the 
staff. 

Hospitals of 20 beds and over shall have standpipes and 
hose on each floor. 

WATER CLOSETS AND LAVATORY FIXTURES 

6. Every water closet, bath room, lavatory or toilet room 
shall have a window opening directly to the external air. In 
basements no sanitary fixtures shall be allowed unless there 
is ample provision for natural light and ventilation, and 
unless the floors of such basement are not more than four 
(4) feet under the ground adjoining the building. 

No sleeping room shall be permitted in basements where 
the floors of such are more than four (4) feet under the level 
of the surveyed sidewalk grade, or of the ground adjoining 
the building, and unless such rooms are lighted by natural 
light directly admitted by windows which shall be made to 
open, and have means of ventilation. 


Receive Government Aid 


CONTAGIOUS DISEASES 

7. There shall be provided in connection with each hos- 
pital suitable separate buildings, approved by the minister, to 
be used for the isolation of cases of contagious, infectious 
epidemic or communicable diseases, the minimum size to be 
two (2) wards and sleeping accommodation for a nurse. 

CARE OF THE DEAD 

8. There shall be provided in each hospital a suitable room 

or rooms for the proper care, protection: and preservation of 


the dead, pending their removal. 
ADVISORY MEDICAL BOARD 


9. Each hospital receiving government aid in any city in 
the province shall have an advisory medical board consisting 
of three registered practitioners residing in the city in which 
‘the hospital is located. 

In cities having a medical association a meeting shall be 
called by the secretary of all registered practitioners of the 
city, before the fifteenth (15) day of January each year, and 
an advisory medical board appointed at this meeting. In 
cities where no medical association exists, or, in the event of 
no meeting being called as above mentioned, the minister 
shall call a meeting of the medical profession of the city for 
the purpose of having selected an advisory medical board. 
One member of the advisory medical board shall hold office 
for two (2) years. 

: DUTIES 

10. The duties of the advisory medical board shall be of 
an advisory character only, appertaining to the welfare and 
efficiency of the work of the hospital, their duties not to be 
in any way of an executive character, though they are eligible 
to attend meetings of the directors. 

The advisory medical board shall, upon the request of the 
minister regarding the management of the hospital for which 
they are appointed, or with reference to any member of the 
medical profession attending such hospital, make such inves- 
tigation as may be requested. 

The advisory medical board after having made inquiry 
into and having considered any of the matters above men- 
tioned shall formulate its recommendations and advice and 
place them before the minister and the hospital management 
or medical practitiener in question with a view to having the 
complaint remedied. 

HOSPITAL MANAGEMENT 

11. Each and every hospital shall have a board of gov- 
ernors or a board of management. 

The directors or board of management of every hospital 
receiving aid from the Government of Saskatchewan shall, 
during the first week of January each year, and at such other 
times as may be necessary. appoint an attending medical, 
surgical and obstetrical staff, the members of which shall 
hold office during the pleasure of the directors or board of 
management, 

The directors or board of management shall make arrange- 
ments for the medical, surgical and obstetrical care of the 
patients where the patients are unable to pay therefor. 

The directors or board of management of. every hospital 
receiving aid from the Government of Saskatchewan shall 
have full control of the hospital inciuding the medical, sur- 
gical and obstetrical staff of the hospital. 

MEETINGS OF MEDICAL STAFF 

12. There shall be a meeting of the medical staff each 
month for the purpose of : 

a) Reviewing the professional work in the hospital. 

(b) Reviewing and analysing the clinical experiences of the staff in 
the various departments of the hospital, such as medicine, sur- 
gery and obstetrics; the clinical records of patients to be the 
basis for such review and analysis. 

(c) Reading of scientific papers on medicine, surgery and obstetrics 
with discussions. 

(d) Discussing cases ending fatally, or unimproved. 

(e) Improving the welfare of the patients, hospital and profession. 

(f) For the purpose of discussing any infections or complications 

which may occur in the hospital. 

A report of the proceedings of each meeting shall be sent 
to the minister within one week of such meeting. 

A COMPLETE SEMI-ANNUAL REPORT TO BE TAKEN FROM 
RECORDS AND A COPY SENT TO THE MINISTER 


13. There shall be kept in each hospital a complete record 
of all cases admitted, giving date of admission, name, address, 
age, occupation, residence, name and address of friend or 
relative, disease and result of treatment; a copy of this report 
shall be sent semi-annually with the financial statement to the 
Minister of Public Health. 
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LOCAL SUPERINTENDENT 
14. Hospitals having an authorised bed capacity of seventy- 
five (75) beds or over shall employ a resident medical officer. 
15. Hospitals of seventy-five (75) beds and over shall have 
a qualified dietitian. 
MONTHLY ADMISSION REPORT 
16. A report shall be sent to the minister at the end of 
every month, giving a complete list of all patients admitted 
during each month; this list shall include the name, age, 
nationality, residence, length of time in Saskatchewan and 
disease of each patient admitted. 
REPORT OF THOSE DISCHARGED 
17. At the same time a report containing a list of those 
who have been discharged during the month shall be sent in 
to the minister giving the name and the number of patient, 
name of disease, nature of treatment and result, whether 
cured, improved, unimproved or died. 
CONTAGIOUS CASES TO BE REPORTED AT ONCE TO THE 
LOCAL MEDICAL HEALTH OFFICER 
18. All cases of an actively contagious or infectious nature, 
is smallpox, chickenpox, diphtheria, scarlet fever, mumps, 
measles, German measles, impetigo contagiosa, epidemic 
‘erebro-spinal meningitis, glanders, rabies and any other dis- 
ease which may now or at any future time be classified by 
‘he minister as an actively communicable disease, shall be 
reported immediately to the local medical health officer as soon 
ifter admission as diagnosed, by the hospital superintendent. 
TYPHOID, beet AND — CASES 
PORTED WEEK 
19. On each Friday a weekly aes a be sent by the 
hospital superintendent to the local medical health officer, 
giving the name, number and address of all patients admitted, 
suffering from typhoid fever, pulmonary tuberculosis and 
irachoma. 
MATERNITY CASES TO BE PROVIDED FOR 
20. Hospitals shall make provision for the care and treat- 
ment of maternity cases to the extent of one-tenth of the 
total authorised bed capacity of same, 
ADMISSION OF PATIENTS WITH PULMONARY 
TUBERCULOSIS 
21. Hospitals shall admit cases of pulmonary tuberculosis 
or consumption to the private wards where patients are able 
to pay for same; and shall provide separate rooms or a build- 
ing for nonpaying patients to the extent of one-tenth of the 
total authorised bed capacity of the hospital. 
CASE RECORDS 
22. The attending physician for every patient admitted to a 
hospital shall see that a complete case record is written up, 
as promptly as possible after admission, and on the death or 
discharge of the patient this record shall be filed in the office 
of the superintendent. This record is the property of the 
hospital. 
ANAESTHETICS 
23. All anesthetics shall be administered in the operating 
room and by a physician, unless permission is otherwise given 
by the superintendent. 
OPERATIONS 
24. No major operation shall be performed unless in the 
presence of two qualified medical practitioners, except in cases 
of emergency and to be approved of by the superintendent. 
25. All hospitals shall be regularly inspected and reported 
on by the inspector appointed for that purpose. 
PROTECTION OF STAFF 
26. All nurses and employees shall show proof of vaccina- 
tion against smallpox, and shall take typhoid vaccine every 
two years. Those showing a positive Schick test shall be 
given toxin-antitoxin. 
MINIMUM ae OF TRAINED NURSES REQUIRED, AT 
EAST ONE ALWAYS ON DUTY 
27. All udienrs shall employ at least two duly qualified 
trained nurses whose qualifications shall be subject to the 
approval of the minister. There shall at all times be at least 
one duly qualified nurse on duty. 
TRAINING SCHOOL FOR NURSES 
28. No training schools for nurses shall be established or 
conducted in connection with any hospital receiving govern- 
ment aid in this province, unless there be (1) at least four 
resident registered medical practitioners within an area of 
two miles of said hospital, (2) unless the hospital has an 
authorised bed capacity of at least thirty patients and (3) a 
daily average of twenty patients. 
REPORT REQUIRED RE COURSE 
29. Hospitals conducting such training schools are required 
to furnish the minister with full particulars of such course in 
training, showing the educational standard and age required 
for admission, length of course, outline of studies, qualifica- 
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tions for graduation and any other information required by 
the minister. 


TEACHING COUNCIL ; 

30—(a) There shall be in connection with the hospital a 
training school for nurses, the object of which shall be: to 
provide a complete course in nursing. 

(b) There shall be a teaching council composed of the 
nominee of the medical staff on the board, the principal of a 
local educational institution to be named by the board, super- 
intendent, superintendent of nurses, such staff nurses as are 
engaged in teaching; together with such members of the medi- 
cal staff as are appointed as teachers by the board of gov- 
ernors upon the recommendation of the medical staff. 

(c) The officers of the teaching council shall be a pres- 
ident, vice-president and secretary, to be elected by the teach- 
ing council at its first meeting in each year. 

(d) There shall be an executive committee composed of the 
nominee of the medical staff on the board, the superintendent, 
the principal of an educational institution and the president 
and vice-president of the teaching council. 

(e) The teaching council shall: 

(1) Decide upon a curriculum for the training school. 

(2) Arrange for the keeping of a complete record of all pupil nurses. 

(3) Arrange for the preparation, and conduct of written and oral 
examinations in theoretical work. 

(4) Prepare a report showing the result of the examination, with 
awards, and make recommendations to the board of governors 
for the issuing of diplomas. 

(5) Make rules and regulations, not in conflict with any of these 
by-laws, for the efficient conduct of the school. 

(f) The by-laws and rules of the training school shall be 
subject to the approval of the board of governors, and upon 
approval shall form a part of the hospital by-laws and rules. 

The curriculum and course of studies outlined by the coun- 
cil shall be submitted to the minister for approval. 

No training school shall be allowed unless provision is made 
for nurses in training to receive at least three months nursing 
in an isolation hospital. } 

Each nurse in training shall receive a course at a sanatorium 
of at least three (3) months. 

31. Every training school shall provide a class room with 
a minimum standard equipment as follows: 

Hospital bed and linen. 

Bedside table, chair. 

Chase doll. 

Skeleton on stand. 

Blackboard, size 3 ft. x 4 ft. 

Chairs with writing rests on side. 

Thermometer basket. 

Bulletin board. 

Samples of all chart forms and other forms used in hospital. 

Samples of drugs labelled with dosage in vials. 

Hypodermic tray, medicine tray, eye tray, dressing tray (with instru- 

ments), anesthetic tray. 

Necessary equipment for douche, 

lavage, hypodermoclysis, stupes, 
and bath thermometer, pus basin, 
graduates. 


catheterisation, enema, stomach 
fomentations, baths, hot pack 
hot water bottle, back rest, and 


Library 

Materia Medica for Nurses—A. S. Blumgerten. 

Essentials of Medicine—Emerson. 

Practical Nursing—Maxwell *& Pope. 

Anatomy and Physiology—Kimber & Gray 

Obstetrics for Nurses—De Lee. 

Dietetics—Pattee. 

Bacteriology—Hiss & Zinsser or Jordon. 

And as many reference books as possible. 

_32. In the smaller hospitals where no instructress or 
dietitian is employed, it is recommended that they arrange 
among themselves for the services of a travelling instructress 
and dietitian. 

ACCOUNTS AND REPORTS 

33. Accounts and reports shall be kept and returns made 
in a manner approved by the minister. The semi-annual 
financial report for grant shall be in duplicate. 

GENERAL MANAGEMENT AND CONDUCT 

34. The general management and conduct of hospitals and 
all by-laws and regulations thereof shall be at all times sub- 
ject to the approval of the minister. 

GOVERNMENT GRANT MAY aan WITHHELD FOR CERTAIN 

REASONS 


. The minister may stop the grant of any hospital for 
“aa ee as he may decide, for noncompliance with any of 
the above mentioned regulations. 





Dr. Morrill at Blodgett Memorial 

Dr. Donald M. Morrill, formerly chief resident physician 
and acting assistant director of University of Michigan Hos- 
pital, Ann Arbor, of which Dr. C. G. Parnall is director, has 
accepted appointment as director of Blodgett Memorial Hos- 
pital, Grand Rapids, Mich. Dr. Morrill for several years has 
been active in the Michigan Hospital Association, serving as 
secretary, to which position he was reelected at the January 
meeting of the association. He succeeds Dr. W. Munger, 
who goes to take charge of Grasslands Hospital, a West- 
chester county institution, at East View, N. Y. 
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National Hospital Day 


Suggestions for Publicity 
(Copy and send to all local papers about February 24) 


Officers of Blank Hospital already are making 
plans for the observance of 1924 National Hospital 
Day, May 12, according to an announcement by the 
superintendent (name here). National Hospital 
Day is held each year in order to make people better 
acquainted with what hospitals stand for in a com- 
munity and the many services they render, and 
Blank Hospital is most anxious to have as many 


people as possible come to the institution May 12 . 


and see how well it serves this community. 

According to word received by Blank Hospital 
from Matthew O. Foley, executive secretary of the 
National Hospital Day Committee, Chicago, who 
directs the general observance of the day, this 
movement, in which Blank Hospital is a pioneer, 
already is world wide, in that hospitals in China, 
Egypt and Alaska, as well as those throughout the 
United States and Canada, hold “open house” and 
otherwise co-operate to tell the people more about 
hospital service. 

National officials, governors of states and prov- 
inces, local authorities, and club and business and 
professional leaders are co-operating with the thou- 
sands of hospitals in endeavoring to spread knowl- 
edge of the importance of the hospital, while the 
hospitals themselves have entered into the move- 
ment with unbounded enthusiasm. Among the 
most popular programs on National Hospital Day 
are “baby shows,” participated in by infants born in 
the hospital, “open house” and exhibition of some 
of the departments of the hospital, such as X-ray, 
operating room, kitchen, nurses’ quarters, etc., and 
the distribution of leaflets and literature describing 
the work of the hospital over a given period. 

Details of the program at Blank Hospital will be 
made public from time to time, but in the meantime 
the institution issues a cordial invitation for every 
one to come in and get better acquainted on May 12. 


Some Appropriate Films 

Hospitals possessing moving picture projectors, or 
those which may have access to a moving picture 
theater, may prepare an interesting and effective pro- 
gram of moving pictures relating to hospital service, 
nursing, or general health promotion. A number of 
organizations have such educational films, many of 
which may be obtained by a hospital merely for ex- 
press charges. An extensive list of such films may be 
obtained from the National Health Council, 370 Sev- 
enth avenue, New York City, on payment of 35 cents. 
This list tells what the film is and how it may be 
obtained. 

Doll Dressing Contest 

Among the hospitals which featured a doll dressing 
contest in which girls under twelve years of age par- 
ticipated was Mercy Hospital, Benton Harbor, Mich. 
Miss Mae H. Frye, now in charge of Elkhart, Ind., 
General Hospital, who was superintendent at that 
time, had the dolls displayed at the hospital and a 
beautiful doll was awarded as a prize. This idea may 
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be worked out in many ways, by having several classes 
of entries, according to the ages of the girls. The 
dolls may be dressed in advance of May 12 and exhib- 
ited in store windows with an announcement that the 
prizes will be awarded at the Hospital National Hos- 
pital Day. At Mercy Hospital, the contest was called 
the “Doll Fashion Review.” 
Bank Has Co-operated 

One hospital was enabled to present a bank book 
with $1 deposit to all babies born in the institution 
who attended the National Hospital Day baby show 
A member of the board, who was connected with the 
bank, was responsible for this idea which proved most 
popular. Since many banks make a practice of open- 
ing such an account for infants under various condi- 
tions, a good many other hospitals ought to be able to 
have this attraction for their baby show. 

Use Plenty of Signs 

Glockner Sanatorium, Colorado Springs, had cards 
telling of the work of each department prominently 
displayed, so that visitors who went through the hos- 
pital got a much better idea of the function of the 
X-ray, laboratory and other services. These cards 
also told of the amount of food prepared, the cost of 
the maintenance of the hospital, the number of people 
cared for, etc. Such signs can easily be prepared and 
if placed at strategic points will do much to make 
people understand why hospital costs mount up. 

For the Mothers and Babies 

Among the souvenirs given mothers and babies who 
attend the National Hospital Day baby show in past 
years were: Foot print certificate of baby, National 
Hospital Day buttons, leaflets and cards telling of 
work of hospital, copy of photograph of baby show 
group, refreshments, flowers. Musical and radio pro- 
grams were other general features. 

Send Personal Invitations to Babies 

Many hospitals have found that greater interest is 
taken in the National Hospital Day baby show if per- 
sonal invitations are sent to the little ones and their 
mothers. These, in some instances, have been cards 
of invitation written in pen and ink. Other hospitals 
have had the invitations printed, with a little illustra- 
tion of a cooing baby, and an outline of the program. 
In other instances, through the co-operation of the 
board or auxiliary body automobiles have been sent to 
call for the mothers and babies and to return them 
home after the program. 

Don’t Forget the School Girls 

Hospitals in communities in which there are high 
schools should send a special invitation to the senior 
girls to visit the nurses’ home on National Hospital 
Day, and, if possible, refreshments should be served. 
After showing the girls and their mothers through the 
nurses’ quarters and explaining the opportunities of 
the nursing profession and the educational facilities 
of the school, a little talk on nursing might be made 
by the superintendent of nurses. : 


Get Your Board Members Interested 
For best results of National Hospital Day, the 
superintendent should interest the board members, 
particularly the ladies’ auxiliary or similar organiza- 
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Egypt 


personnel is: 


E. S. Gilmore, chairman, superintendent, Wesley 
Memorial Hospital, Chicago. ; 

Malcolm T. MacEachern, M.D., C.M., vice chairman, 
associate director, American College of Surgeons, Chi- 





cago. ; J 
Asa S. Bacon, superintendent, Presbyterian Hospital, 
Chicago. : ; 
P. W. Behrens, superintendent, Toledo Hospital, 
Toledo, O. 


Hugh S. Cumming, M.D., surgeon general, United 
States Public Health Service, Washington, D. C. 

C. J Cummings, superintendent, Tacoma General 
Hospital, Tacoma, Wash. 
j F. M. Hollister, M.D., superintendent Brockton Hos- 
pital, Brockton, Mass. 

Rev. P. J. Mahan, S.J., active vice-president, Catho- 
lic Hospital Association, Chicago. 


write to: 


street, Chicago, III. 





Facts About National Hospital Day 


National Hospital Day, May 12, was established to make the public better acquainted with hos- 
pitals so that hospitals may win greater interest and support from their communities. 

The movement has been endorsed by leaders in public life in the United States and Canada, by 
all leading hospital associations of these countries, and has also been observed in Alaska, China and 


The National Hospital Day movement is directed by the National Hospital Day Committee, whose 


i For information and suggestions regarding a National Hospital Day program for your hospital, 


Matthew O. Foley, executive secretary, National Hospital Day Committee, 537 South Dearborn 





W. P. Morrill, M.D., superintendent, Charity Hospi- 
tal, Shreveport, La. 

George O’Hanlon, M.D., general medical director, 
Bellevue and Allied Hospitals, New York, N. Y. 

W WwW. Rawson, superintendent, Thomas D. Dee 
Memorial Hospital, Ogden, Utah. 

F, E. Sampson, M.D., Greater Community Hospital, 
Creston, Ia. 

Lewis A. Sexton, M.D., superintendent, Hartford 
Hospital, Hartford, Conn. 

Mary C. Wheeler, R.N., superintendent, Illinois 
Training School for Nurses, Chicago. 

C. S. Woods, M.D., superintendent, St Luke’s Hos- 
pital, Cleveland, O. 

Matthew O. Foley, executive secretary, 537 S. Dear- 
born street, Chicago. 








tion. Through the efforts of these people, who are 
among the most influential in the community, the 
press, high schools and churches can easily be inter- 
ested and the work of the hospital brought before the 
public in a most emphatic way. The board or auxil- 
iary also may act as ushers or hostesses at the “open 
house” and at the tea or similar affair on May 12. 


For the Most Successful Program 


The two most important factors for a most success- 
ful National Hospital Day are: a definite program at 
the hospital, such as inspection of building, baby 
show, reception, etc., and plenty of notices in the local 
papers and all publications which reach friends of the 
hospital. Besides the local newspapers there are 
church publications, professional and business papers, 
neighboring town papers, and all of these will be glad 
to publish items concerning the hospital’s plan for 
May 12 and to issue an invitation to their groups to 
attend the National Hospital Day program. 


Study Your General Suggestions 
Every superintendent should carefully read the gen- 
eral suggestions for National Hospital Day programs 
which are to be found in April, 1923, HospitaL Man- 
AGEMENT. ‘These, though briefly written, outline a 
large number of ideas which have been successfully 
carried out in past years by hundreds of hospitals. 


Baby Books Popular 

Methodist Hospital of Southern California, Los 
Angeles, of which Luther G. Reynolds is superinten- 
dent, gave all babies who attended its National Hos- 
pital Day baby show an attractive little booklet in 
which to record various important events in the whole 
life of each infant. There was space for a photo- 
graph, and on other pages was space for name, date 
of birth, weight, position, and for the first smile, first 
tooth, etc. 


Through an oval hole in the cover of the booklet an 
illustration of the hospital appeared. On the cover 
was the name of the hospital and “The Place Where I 
Was Born.” According to Superintendent Reynolds 
this booklet made a big hit with mothers, and the hos- 
pital plans to use it again this year. 


Hospital Day Calendar 
Another proof of the growing interest in National 
Hospital Day is the 1924 calendar issued by Meinecke 
& Co., manufacturers and distributors of hospital sup- 
plies, which shows May 12 marked in red as National 
Hospital Day. The April calendar sheet bears a warn- 
ing to “Get Ready for National Hospital Day.” 


Have You Any Suggestions? 

Have you any new ideas for a National Hospital 
Day program? If so, please send them to Matthew 
O. Foley, executive secretary, National Hospital Day 
Committee, 537 South Dearborn street, Chicago. Re- 
member, that all the suggestions of the Committee are 
based on practical results obtained by other hospitals. 
New ideas are developed each year and the Commit- 
tee is anxious to give as many hospitals as possible a 
chance to try out as many plans as are available. 


How You Can Help the Movement 

And now for a word as to how you, personally, 
can help develop the National Hospital Day move- 
ment. At any meeting of a group interested in hos- 
pital service, such as a local, sectional or denomina- 
tional hospital association, a local, state or district 
nursing association or any other meeting, see that 
there is a discussion of National Hospital Day and 
that a resolution endorsing this movement is passed. 
The National Hospital Day Committee will be glad to 
send you copies of a resolution which has been adopted 
by the national hospital associations and _ similar 
organizations. 
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Has Any Hospital a Rival for This? 


Presbyterian, Philadelphia, Has Wheel Chair Which Has 
Been in Steady Use Since About 1900; Still Gives Service 


At the 1923 convention of the American Hospital 
Association, Charles S, Pitcher, superintendent, Pres- 
byterian Hospital, Philadelphia, in his much-discussed 
paper on “How to Teach the Value of Supplies and 
Equipment to the Hospital Personnel,” said: 


“We have a wheel chair at our institution which is 
entitled to special notice. The plate giving the name 
of the donor and other information indicates that the 
chair was presented to the hospital in 1900. During 
the past three years, the chair has been in our shop 
twice for slight repairs. I sometimes wonder if the 





IN SERVICE MORE THAN 20 YEARS 


chair may not be like the old lady’s stockings which 
she said she had worn for twenty years; stating that 
one year she footed them and the next year she knit 
new legs. Whatever may be the case, the chair is in 
good condition and due to a recent fresh coat of paint, 
is as youthful in appearance as some of the younger 
chairs.” 
CAME IN 1900 OR 1901 


“There is nothing further I can add about the old 
chair, other than what appears in my Milwaukee 
paper,” Mr. Pitcher replied to an inquiry from 
HospiTaL MANAGEMENT. 

“T first noticed the chair on my coming to the hos- 
pital because of the name plate. The name plate 
would indicate that it came here the latter part of 
1900 or the fore part of 1901. There is no record in 
our list of donations or other publications, to show 
when the chair was actually received. 

“Our doorman has been here seventeen years and 
says the chair was here when he came. Our painter 
has been with the hospital for twenty-seven vears and 





he says the chair was here a number of years before 


the doorman was employed. 


“I do not believe there is any question but the chair 


has been here more than twenty years; probab! 
twenty-three years, as is indicated by the name plate 

“During the past three years the only repairs it ha 
had was that one of the foot rests came loose and | 
had the chair cleaned and painted. 

“It was formerly varnished and was somewhat di: 
colored from age. 

“You might wish to work this thought in the com- 

- ments you make concerning the chair: 

“A short time ago I was reading an article in which 
this question was asked, ‘How can we make an in- 
vestment of our money so that it will pay dividends 
forever ?” 

HOW MANY WERE BENEFITTED? 


“The writer’s answer was by investing in church 
buildings and home and foreign missions and religious 
work. 

“Hospitals are children of the church and I can 
think of no better way of insuring that one’s mone) 
will bring dividends forever than by investing this 
money in hospitals. 

“This chair is a fair example of what a small in 
vestment will do. A chair like this, now, is worth 
approximately $40. At the time it was purchased, 
chairs of this kind, I believe, could be secured for 
approximately $20 or $25. 

“Think of the hundreds of people who have been 
benefited and their recovery hastened through the 
kindness of the donor in giving this chair!” 

HospitAL MANAGEMENT believes that a veteran oi 
such standing, with such a record for service was at 
least entitled to the recognition of having its photo 
graph reproduced, and with Mr. Pitcher’s co-operation 
this has been possible. 

And the question naturally arises: 

Has any other hospital a rival for this wheel chair : 





Opens Children’s Department 


St. Luke’s Hospital, St. Paul, Minn., of which’ Miss Adah 
H. Patterson is superintendent, opened a children’s depart- 
ment, February 1, of 26 beds, pediatrics and orthopedics 
“We put the jaspe linoleum (a sample of which I brought 
from the convention) on the floors throughout, and thev 
really are beautiful,” writes Miss Patterson. “We had our 
cribs made to drop both sides instead of only one. The beds 
and bedside tables are mahogany finish; the walls a cream) 
yellow; and the floors a deep tan. We secured some very 
attractive pictures which we placed cn the walls for a frieze 
Altogether it_is very pretty, and was much admired at the 
opening. 

“This is the nucleus of the children’s hospital, which is to 
be built on Pleasant Avenue, the next block to St. Luke’s 
It will be under the management of St. Luke’s, the nursing 
done by our own school.” 


Uncle Sam Wants Nurses 


W. S. Civil Service Commission announces examination for 
graduate nurses for service in U. S. Veterans Bureau and 


Indian and Public Health Service. Applications will be re- 
ceived until June 30. Detailed information may be obtained 
from the U. S. Civil Service Commission, Washington, D. C., 
or the secretary of the board of U. S. civil examiners at 
the postoffice or custom house in any city. 
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Rules for a Self-Government Body 


Here Are Regulations of the Students’ Self-Government Asso- 
ciation of the Illinois Training School for Nurses, Chicago 


In December, 1923, HospiraL MANAGEMENT was 
published the constitution and by-laws of the Students’ 
Self Government Association of the Illinois Training 
School for Nurses, Chicago, of which Miss Mary C. 
Wheeler is superintendent. This school furnishes the 
nursing service of Cook County Hospital. Herewith 
is presented the information and house rules of the 
students’ association: 

THE BEDROOMS 

The hour for rising is 6 a. m. Before going on duty in 
the hospital, every student must make her bed, dust and ar- 
range her room, and leave it in good order. 

Students are expected to keep their closets and bureau 
drawers in order, with both the door and the drawers closed. 
Boxes and traveling bags are not to be kept under the beds. 
A reasonable number of picture thumb-tacks may be used. 
No pictures or ornaments are to be hung on the curtains, 
light fixtures or ventilators. Names of occupants shall be 
placed in door plate. 

All bedrooms are given a thorough weekly cleaning. On 
other days, students will sweep, clean and dust their own 
rooms, leaving them in good condition for inspection at any 
time during the day. 

Students must not remove pillows, blankets, furniture, etc., 
from their rooms, nor borrow like articles from other rooms. 
The Director will furnish all necessary equipment upon ap- 
plication. Extra furniture or furnishings are not to be placed 
in rooms, except by permission of the Director. 

Outside window sills and fire escapes must be kept free 
from boxes, books, etc. It is forbidden to keep food of 
any kind in the bed rooms. All fruit refuse must be wrapped 
neatly in severaf layers of paper and deposited in the waste 
baskets. 

Any room found defaced by tacks, nails or pins having been 
driven into the walls or woodwork, will be repaired at the 
expense of the occupant. 

Flame lamps of any description may not be used. When 
such are found in a student’s possesssion, they will be con- 
fiscated and reported to the S. S. G. A. House Committee. 

When leaving bed rooms, the light must be turned out. 
It is requested that any person turning on additional lights 
as in the Library, Sitting Room, Reception Room, etc., turn 
them off before leaving the rooms. 

A student may not sleep outside her own room without 
special permission from the 2nd Vice-President of the S. S. 
G. A. Students are expected to be in their own rooms 
by 10:15 p. m., and the lights out at 10:30 p. m. The house 
should be quiet after 10 p. m. 

Night nurses are expected to be in their rooms from 10 
a.m. until 5 p.m. Their beds must be made and their rooms 
left in order before going on duty. They will not be called to 
see visitors unless permission has been given by the First 
Vice-President of the S. S. G. A. Every student on night 
duty will be provided with a “Night Nurse” card for use on 
the door, by applying to the office, when she is on night duty; 
the card is to be returned to the office when off night duty. 

Visitors are not allowed in the bed rooms unless permis- 
sion is given through the proper authority of the S. S. G. A 
A statement of the fact that visitors have permission to go 
to the bed rooms is to be made in the office. 

During the winter, bedroom doors and transoms are to be 
closed at night. 

It will be considered a theft to take articles from Cook 
County Hospital, and when found in the rooms, such Fe ag 
will be confiscated and the student reported to the S. S. G. A 
Council. 

THE DINING ROOM 

The dining room will be open for breakfast between 6:45 
a.m. and 8 a. m.: for dinner from 12:30 p. m. to 1:40 p m.; 
for sunper from 5:45 p. m. to 7 p. m. 

On Sundays, the dining room will be open for dinner from 
12:45 until 2 p. m. 

Students may not linger in the dining room after meals. 

No food is provided out of the appointed time except when 
arranged for with the Dietitian. 

Students may not go into the kitchens, give orders to or 


be familiar with the servants. 

Students who desire to invite friends to meals, may ask for 
a guest ticket at the office, giving the same to the Head 
Waitress in the dining room. Students desiring visitors to 
spend the night at the Home will please take the matter up 
with the Director of the Home through the S. S. G. A 

Every student will have her own napkin, and place it in 
the box bearing her name and number 

THE LIBRARY 

All applications for books must be made in the Educational 
Department. 

Reference books must be used only in the Reference Library. 

Books in the General Library are not transferable, and must 
be returned through the Home Director. 

Magazines are not to be taken from the Library at any 
time. 

THE UNIFORM 

At the end of the first six weeks of the preliminary period, 
if the student meets requirements, a uniform without cap or 
bib is provided. At the end of the following six weeks, 
if accepted into the school, the full uniform is provided. 

All uniforms, aprons and caps needing to be replaced are 
to be taken to the Home Director for exchange. 

Uniforms must be mended before being sent to the laun- 
dry. Pieces of material for mending will be provided by the 
sewing room. 

All uniforms except the graduating uniform are to be 
turned in to the office of the Home Director when leaving 


the school. 
SICKNESS 


A house physician is appointed by the Board of Managers 
to attend students when ill. A graduate nurse is in charge 
of the Infirmary, known as the Margaret Lawrence Rooms. 
Students must report at once any ailments, to the nurse in 
charge, and they are not allowed to consult any other than 
the House Physician, without permission from the Super- 
intendent. 

Any student with a sore throat or other suspicious symp- 
toms must report at once to the Margaret Lawrence Rooms, 
and refrain from mingling with other students until the nature 
of her illness can be determined. 

When. taken off duty on account of illness, students will 
not leave the Home of return to their hospital duties without 
the permission of the Superintendent. The Board reserves 
the right to decide the length of time a student may be cared 
for in the Margaret Lawrence Rooms. 

Students are forbidden to open any door bearing the card 
“No Visitors” or “Contagious,” or to enter any room so 
marked, should the door be found open. 

Students in the Margaret Lawrence Rooms are not per- 
mitted to receive visitors without permission from the Grad- 
uate Nurse in charge or the Superintendent. 

LINEN REGULATIONS 

Clean towels will be distributed Wednesday and Saturday 
mornings. 

On Wednesday mornings all soiled towels must be placed 
on the foot rail of the bedstead. 

On Saturday mornings the bed is not to be made up. The 
spread and upper sheet are to be folded and hung on the 
head rail of bedstead; the lower sheet and pillow-case are to 
be folded and hung on the foot rail of the bedstead; the 
blankets are to be spread on the chairs near the window to 
air. All towels, clean or soiled, are to be hung on the foot 
rail of the bedstead. Students failing to observe these rules 
will receive clean linen only upon application to the House- 
keeper. 

Blankets are not to be put under the mattress, neither is 
soiled linen to be removed from the rooms. 

All accidents to linen should be reported to the House- 


keener. 
THE LAUNDRY 


Every person is allowed 21 pieces per week in the laundry, 
not counting collars. No laces, fine muslin, white waists or 
white petticoats will be received from students. 

Two uniforms are allowed per week, unless permission 
for more is given by the Director. 


All garments must be plainly marked. Waists are to be 
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marked on neck bands, skirts and aprons on the end of the 
band inside of garment, and other garments in accessible 
places easily seen by the laundress, 

Soiled clothing is to be placed in laundry bags, marked with 
the owner’s name in full, and the bag securely tied. Soiled 
clothing must be in the basement on Monday mornings, not 
later than 8 o’clock, and placed in the laundry hampers pro- 
vided for that purpose. 

Clean laundry is to be called for at the distributing room 
on Fridays and Saturdays between 5:30 and 7:15 p. m. Be- 
fore leaving the distributing room, each student must look at 
every garment and see that she has only those marked with 
her own name. 

All aprons worn on duty must be taken to the Training 
School Office and not taken to the Nurses Home. 

Hoppers and washboards are provided in each lavatory for 
the use of students when washing personal articles. No laun- 
dry work is to be done in the bath tubs or wash bowls. 

Violation of any of these rules, in any part, means a for- 
feiture of all laundry privileges for the week. 

THE IRONING ROOM 

The ironing room on the first floor may be used. Electric 
fixtures have been placed for electric irons, the students pro- 
viding their own irons. The room must be put in order be- 
fore leaving. 

A nickel telephone is located on the first floor for out- 
going calls. Incoming calls may be transferred to the dif- 
ferent floors, 

THE TELEPHONE 

No telephone calls will be put through to the floors be- 
tween 10 a. m. and 5 p. m, 

No telephone messages will be put through or received 
after 10 p. m. 

THE ELEVATOR 

Elevator service is provided from 6:45 a. m. to 10 p. m. 
No more than four passengers at one time are allowed in 
the elevator. Doors must not be opened at any time, and 
must be securely closed when leaving it. 

LOCKERS 

Students leaving for an affiliated school are requested to put 
away their personal belongings. They will be provided with 
a locker if desired. The keys to the lockers are to be labeled 
and left in the office. 

FIRE REGULATIONS 

Adequate protection against fire is provided in the Home. 
The alarm will be sounded at irregular intervals for drill, in 
order that all residents may be trained to make a speedy and 
orderly exit in case of danger. 

‘Residents living on the second floor, in case of drill or fire, 
will use one of the following fire escapes: 





ET 8) VT ESSE Se Sree Sa Ee bee eek ee Room 219 
ENTS CE Se aS ee eee en ae Room 225 
fs BT en ee en Main Corridor Window 


Residents living on the third floor, in case of drill or fire, 
will use one of the following fire escapes: 





Mast WAOe oo, Room 319 
REBT ROONIMEIOR ie a Room 327 
SB CE EO LORS Main Corridor Window 


Residents living on the fourth floor, in case of drill or fire, 
will use one of the following fire escapes: 

ES ea 1 1 Te RE Cee eR a ee Ee Room 419 

Demin Cormidor oo... sso. Room 428 

SS LT) eae ea cee Main Corridor Window 

Should the need of haste be great, residents may escape 
throurh Flower Dormitory. 

Residents living in Flower Dormitory, in case of drill or 
fire, will use one of the following fire escapes: 

LENT eo 1 SS stone ne i NOVEM SORE Rooms 456-458 

Cl (TELE TITRE Room 446 

Stairway to street through Congress Hall. 

Residents occupving the fire escape rooms are forbidden to 
lock doors or windows. and are expected to so arrange their 
furniture that there will be as little obstruction of the passage 
as possible. 

LOCATION OF FIRE ALARM BUTTONS 

Main Building, one on each floor opposite the elevator. An- 
nex, second floor hallway. Congress St. Flats, first floor, sec- 
ond house. In case of fire, break glass and give the signal. 
The general alarm button is located just inside of the door 
of the Directors’ sitting room on the first floor. The follow- 
ing rings are to be given: 

















EE CC EE are ee eee ee a, One long ring 
Second floor ... Two rings 
TT Dot aap Ena oe EAE ee eee Three rings 
OER ER WERENOT anes Pek ae Se Se Four rings 
Annex .. < Five rings 





Congress Street Flats Six rings 
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In case of fire the telephone operator is to be notified a 
quickly as possible. 

The Fire Commission prohibits the use of gasoline, ben- 
zine or alcohol for cleaning or lighting in the Home. 

All students are expected to be familiar with the regula 
tions and equipment, and may be called upon at any time tu 
answer questions concerning them. They are expected to re 
spond promptly at the sound of the fire alarm signal. 

The following is a copy of such parts of the City Ordi- 
nances as govern buildings of this type: 

Section 47.—Fire Drills—In What Buildings Required 
Fire Drills shall be conducted according to rules, method: 
and regulations prescribed by the Chief of Fire Preventio: 
and Public Safety in buildings and portions of buildings oi 
the following classes: 

(c) In all buildings used where sleeping accommodations 
are provided for twenty or more persons on any floor above 
the second floor. 

Section 48. Fire Brigades—Drills. Organize from among 
the employees of his or their respective buildings a fire bri- 
gade of such number of persons as may be necessary to carry 
out the purposes of these provisions, during the hours such 


, building is open for general use. Cause such fire brigade to 


be drilled regularly not less than once in each month in th 
manner prescribed by the Chief of Fire Prevention and Pub- 
lic Safety, and also to perform test drills whenever required 
by the Chief of Fire Prevention and Public Safety or his duly 
authorized representatives. 

Section 63. Penalty. Any person, firm or corporation oc- 
cupying or in charge of any building or portion of any build- 
ing required by this article to have fire drills, and who neg- 
lects or refuses to comply with any of the provisions of this 
article, shall be fined not less than twenty-five ($25.00) dol- 
lars nor more than two hundred ($200.00) dollars for each 
offense. 

GENERAL REGULATIONS 

Late permissions until 12 midnight are automatically 
granted: 

To Freshman Students—one each month. 

To Junior Students—twice each month, at least one week 
apart. 

To Senior Students—one each week, no two. nights in suc- 
cesssion. 

To Preliminary Students—Not more than one each month, 
arrangements being made for this permission with the Super- 
intendent. 

It is expected that residents of the Home will not be out 
after midnight. If for any reason the student anticipates that 
she will need to be out beyond this hour, she must, before 
leaving the Home, eg permission from the First Vic- 
President of the S. G. A., and leave her card, with the 
special permission ooh the on it, in the reserve box. 

If unavoidably detained a ‘satisfactory explanation must 
be made in writing and left in the reserve box attached to 
her card. 

Late permission cards are kept on file in the office. When 
a student plans to take her automatic late permission she 
must place her late permission card in the reserve box be- 
fore leaving the Home. Upon her return, she records the 
hour of her arrival, signs her name in full and places her 
card in the reserve box. 

Requests for extra late permission or all night permissions 
are to be made before 6 p. m. of the First Vice-President 
of the S. S. G. A. 

Students coming into the Home any time after 10 p. m. 
must sign their late permission card. 

C. O. D. parcels will be received in the office only if the 
money for them is left there. Money is to be put in an 
envelope, on which is written the owner’s name, what the 
money is for and the amount. The envelope is not to be 
sealed until the one receiving it in the office has counted the 
money. 

Each student will be held responsible for observation of 
notices posted on the Bulletin Boards. 

All requests for trunks must go through the office. Trunks 
may be had 24 hours before leaving the School, and may be 
retained 24 hours after arrival. for packing and unpack- 
ing. They must be left in the hall for this purpose, and when 
emptied will be taken to the trunk room. Students are per- 
mitted to go to the trunk room on Mondays and Thursdays. 

Calls for baggage transfer mav be made through the office. 
Each person must obtain her claim check before leaving. 

Students are cautioned not to leave money or jewelry in 
their rooms. A safe is provided in the office for valuables. 

Outgoing students are requested to vacate their rooms with- 


in twenty-four hours after notification by the Superintendent, 


(Continued on page 76) 
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The Business Outlook 


Comments on Recent Developments in Trade and 
Industry for the Busy Hospital Administrator 





























Steel, oil and farming, together with a faint flavor 
of politics, make up the general divisions of the week’s 
events, says Chicago Commerce, February 2, 1924. 
Subdivisions of these major topics carry their ramifi- 
cations through the diverse fields of production, 
finance and ownership, as translated into business vol- 
ume, money and credit, and the trend of the stock and 
bond markets. 

A strong bull market on the New York stock ex- 
change lent excitement to the closing days of last 
week. The Monday following began with somewhat 
reactionary tendencies and the market continued quiet 
nd lower on Tuesday, until the declaration of an 
xtra half per cent dividend on United States Steel 
common, together with the publication of a very favor- 
alle statement of earnings, jolted the pessimists clear 
oi! the track. 

The start of the present boom dates from the 
declaration of an extra dividend of a quarter of one 
per cent on the part of the steel corporation three 
months ago. The interests of the great holding com- 
pany are so widely distributed that it comes as closely 
as any one organization to representing the construc- 
tion and manufacturing interests of the country. 
l.arnings for some time have been sufficient to justify 
a more liberal dividend policy and the reputation of 
Judge Gary for conservatism should give this in- 
creased generosity to stockholders a marked effect on 
general confidence. 


STEEL EARNINGS HIGH 


Of equal importance with the dividend on steel 
common, was the report of earnings for the fourth 
quarter of 1923. That the business of the steel cor- 
poration showed an increase over the previous quarter 
was not unexpected. The actual figures run so far 
into the millions that they carry little impression to 
the mind. The fact that the surplus for the fourth 
quarter, without deductions for improvements or for 
the extra dividend, was more than $19,000,000 con- 
veys little. Reducing the results to earnings per share, 
the fact that a great company, itself the center of a 
basic industry, earned $5.12 a share in its last quarter 
as the culmination of a period of fairly steady im- 
provement, is significant. It means that one of the 
main units in our industrial machine is earning, for 
the time being at the rate of more than $20 a share 
per annum on stock selling in the open market at less 
than $105 a share. 

One increase after another in the price of gasoline 
and crude oil marks the twilight of the ultimate con- 
sumer after his brief day of rock bottom prices. 
Hardly a day passes without a cent or two-cent in- 
crease in gasoline prices in some part of the country. 
This week the Standard Oil Company of New York 
jumped the price 2% cents in the sharpest advance 
undertaken by this company in recent years. On the 
same day, the Standard Oil Company of New Jersey 
raised its prices two cents in its northern territory 
and a cent in the southern portion of its sphere of 
influence. The Atlantic Refining Company advanced 
prices two cents a gallon in Pennsylvania and the 
Standard Oil Company of Louisiana made a similar 
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advance. Practically on the heels of this dispatch 
came the word that the Standard Gulf Refining, 
Texas, Magnolia Petroleum, Pierce Oil Companies 
had boosted their prices accordingly. 

Credit conditions continue easy as the price of 
money drifts lower and lower. Surely no crises in 
business affairs ever has developed in the economic 
history of the world at a time when call money held 
tightly to the 4 per cent mark, when bond prices were 
rising, when loans and discounts could be secured upon 
the most favorable terms. Time money has not been 
stiff in price for some time and time loans on col- 
lateral have declined another quarter point. 

There is a general feeling that money rates have 
reached a stage which is fairly close at least to their 
low point for the year. How this gossip can be recon- 
ciled with the fact that only the peg afforded by the 
fixed federal reserve rediscount rate has prevented 
commercial rates from going even lower is something 
of a problem but the two hypotheses are not entirely 
incompatible. 

FARM NEWS BETTER 

Farming news is of two sorts. First comes the 
report of the Deere Plow Company for 1923, which 
was published on Monday. Whether or not the 
farmer has been making money, he certainly has been 
buying more agricultural implements than has been 
the case since the big decline in the prices of farm 
produce during the period of deflation. But perhaps 
the farmer, hard driven by necessity, is improving his 
means of production at the expense of all his other 
comforts? Perhaps. But if such is the case, what of 
Sears, Roebuck & Co. and Montgomery Ward? Both 
companies are reporting sales substantially above the 
same period last year, which in itself was considered 
a record-breaking season. It is true that these two 
companies do not classify their customers by occupa- 
tion, but it is fair to assume that the agricultural char- 
acter of their trade has not changed altogether in a 
few years. 

On the other side of the shield is the picture of 
difficult times in the northwest, where wheat farmers 
have had to face world competition with their product, 
where small country banks, many of them caught in 
the decline in the farm values which form the prin- 
cipal wealth of such communities, have reached such 
a stage of distress as to call for indirect assistance 
from the larger centers. This condition. however, 
involves comparatively moderate amounts of capital 
and appears to be limited for the most part to the 
one-crop area. 





Indiana Picks Dates 
At a meeting of trustees and officers of the Indiana section 
of the American Hospital Association, it was decided that the 
next annual meeting of the Association would be held at 
Fort Wayne April 23-24. The committee arranged a program 
which will include several persons of local prominence in the 
State as well as some of national prominence in the hospital 
field. Definite announcement of the program will be made 
later. Those present at the meeting were Robert E. Neff, 
president, Indianapolis; Miss Lillian Barlow, vice-president, 
Lebanon; Miss Harriet Jones, secretary, Bloomington; Mrs. 
Ethel P. Clarke, treasurer, Indianapolis, and Trustees Dr. 
Charles N. Combs, Terre Haute, and Dr. H. A. Duemling, 

Fort Wayne. . 


Alumnae Choose Officers 
The following officers were elected at the annual meeting 
of the St. Elizabeth Hospital, Lincoln, Nebr., Alumnae As- 
sociation: president, Miss Julia Vetter; vice-president, Miss 





Genevieve Goehring; secretary, Miss Frances Putnam; treas- 
urer, Miss Frances Neukirch; directors, Misses Marcelline 
Flynn, Abbie Hodek, Carmina Mahoney. 
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X-Ray Study Costs Hospital $5,000 


Cincinnati Institution Spends Big Sum Investigating 
Types of Deep Therapy Equipment for Its New Building 


By Louis Levy Cooper, Superintendent, Jewish Hospital, Cincinnati, O. 


After months of deliberation, the board of trustees 
of the Jewish Hospital, Cincinnati, installed a deep 
X-ray therapy machine for the treatment of cancer. 
This machine is capable of delivering 300,000 volts. 
However, only 200,000 volts at five milliamperes are 
at present used in the treatment of cancer. This is 
considered to be near the limit of endurance of the 
present day Coolidge tubes. 

The selection of the machine was given the most 
serious consideration. 
back as two years ago delegated a member of its 
medical staff to go to Germany to investigate the new 
type of high voltage machine, the methods of using 
it, and results obtained. 

DECIDE ON AMERICAN MACHINE 

The report was favorable regarding the methods 
and results. In regard to the machine it was thought 
that the American type of machines were equal to 
those made abroad and for many other reasons it was 








DEEP-THERAPY OUTFIT, JEWISH HOSPITAL 


decided to purchase an American made apparatus. 
The manufacturers of deep X-ray therapy machines 
throughout this country were called upon to submit 
specifications and these were turned over to Professors 
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The Jewish Hospital, as far: 
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Allen and Wilson, physicist and electrical engineer, 
respectively, of the University of Cincinnati, for 
expert opinion. 

Subsequently these men called upon each company 
to send engineers to Cincinnati to discuss machines. 
To each concern was given an entire afternoon to 
explain the good features of its machine. This was 
followed by a questionnaire prepared by the profes- 
sors referring to the mechanical and electrical features 
of each machine, to be answered by the engineers of 
each company. 

$15,000 FOR INSTALLATION 

The machine and installation cost in the neighbor- 
hood of $15,000. This was made possible by the gift 
of Henry Meis of Cincinnati. The machine is in- 
stalled in the new seven-story building of the Jewish 
Hospital. It isa part of the enlarged X-ray depart- 
ment which has been assigned a dozen rooms. The 
new building and equipment will cost $750,000 and 
soon will be ready for occupancy. 

To learn what charges should be made for deep 
therapy treatments the writer corresponded with 200 
users of the machines. The prices ranged from $25 by 
to $250 for a treatment. Some of the experts felt 








that they were entitled to the same fese as surgeons; . U 
others were more lenient. L 

The policy of the Jewish Hospital is not that of 01 
making money, but accomplishing the most good for tl 
our fellow-man and therefore the charges were made st 
very reasonable and consist of $25 per treatment of st 
not more than an hour for private patients, and $12.50 n 
for part pay patients; and absolutely gratis to those r 
who generally avail themselves of the free services in SI 
other departments of the hospital. This is in line Pp 
with the work being done in the Jewish Hospital. P 


COMMENTS ON DEEP THERAPY : 
Doctor Samuel Brown is in charge of the X-ray I 
diagnosis and deep X-ray therapy departments of the 1 
hospital and is highly pleased with the machine and 1 
hopes to obtain good results with the new deep therapy : 
treatments. 
“The trouble is,” said Dr. Brown, “sufferers of cang* | 
cer apply too late in their disease to the Physician and 
( 





Surgeon, and entirely too late to the X-ray or radium 
therapist. Ufder such circumstances one cannot ex- 
pect to produce wonders when the disease has done its 
worst. The future success in combatting cancer will 
depend upon the full co-operation of the patient 
physician, surgeon, roentgenologist and_ radiologist. 
Only by such mutual help can we hope to diminish the 
number of cancer sufferers. 

“Throughout the country such co-operation is being 
developed and much is to be expected in the battle 
against cancer. 

“Our own personal experience in X-ray and radium 
during the past twelve years and the recent reports 
of the results obtained with the deep therapy machines 
inspires us with hope that better results will be ob- 
tained, and though the number of cures may yet be 
small, it is worth every effort on our part and the 
money spent upon its installation.” 
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Railroad Workers Have Fine Hospital 


New Building of Missouri Pacific at St. Louis Contains Many 


Interesting Features; Kitchen Is Located on Sixth Floor 








[Eprtor’s Note: The following article and the illustrations 
are reprinted from Vol. 75, No. 12, Railway Age, New York, 
by permission. ] 

One of the finest railway hospital buildings in the 
United States or Canada has been completed at St. 
Louis, Mo., and placed at the disposal of its virtual 
owners, the employes of the Missouri Pacific, and 
their families. The institution is a million-dollar 
structure in which every effort has been made to 
secure utility of design and completeness in equip- 
ment. Equipped to the point of having a chapel for 
religious services, attractive quarters for nurses, a 
stage for entertainment, billiard rooms, etc., and 
providing for the separate hospitalization of colored 
patients, the institution constitutes the latest 
achievement of the Missouri Pacific Hospital Asso- 
ciation, an incorporated association of all Missouri 
Pacific employes, which also maintains hospitals in 
Kansas City, Kan., Little Rock, Ark., and Monroe, 
La., and provides for emergency service or pre- 
medical attention at some 312 additional points. 

The new hospital is a six-story structure with 
basement on ground floor, situated on a 233-foot 
by 267-foot plot of ground at the intersection of 
Grand and Shaw avenues, where it faces a 40-acre 
park, one of the highest points in the city. The 
building itself is 133 feet across the front with 123- 
foot wings at each end. It contains 278 rooms, 119 
of which are sick rooms, containing 300 beds in all. 
All bed rooms are outside rooms, well lighted by 
windows. No room contains more than four beds 


and the majority only two beds. 
FIRE PROOF MATERIALS 


The building is a reinforced concrete structure 
with interior partitions of gypsum block, the door 
frames and much of the furniture are of metal and 
the floors of tile or terrazzo to afford the maximum 
protection against fire.. The first two stories of the 
building are faced on the exterior with algamite and 
the remaining area with buff bricks while the trim, 
including the quoins, cornices and coping, is of 
stone. 

The roof is arranged to serve as a promenade and 
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is covered with red tile. The building is sur- 
mounted by a sun parlor, also roofed with red tile. 

At the end of the wing on Shaw avenue and con- 
nected to the main building by a covered passage- 
way, is the hospital for colored patients. This is a 
42-foot by 88-foot building of two stories with two 
sun parlors at the end. It is of the same construc- 
tion as the main building and provides for 30 
patients. 

The main doors of the building are reached by a 
flight of wide steps and open into a spacious lobby 
which is walled with white Italian marble, with 
columns of the same material extending upward 
two stories to a heavy beamed ceiling. Directly 
over the lobby and surrounding it is a balcony. 

Located on the main floor of the building are the 
administration offices, including those of the pres- 
ident, chief surgeon and superintendent, the busi- 
ness offices and a waiting room, together with a 
consultation room, the physicians’ offices, the medi- 
cal library, an X-ray room, clinic dressing rooms, 
laboratory, the hydrotherapeutic room and a gym- 
nasium. 

Quarters for women patients are located on the 
second and third floors, the second floor being occu- 
pied entirely by these rooms, while the third floor 
also includes the living quarters for the resident 
physicians. Both floors have sun parlors and medi- 
cal dressing rooms. 

The fourth and fifth floors are for male patients 
and are also provided with two sun parlors and 
medical rooms. 

KITCHEN ON SIXTH FLOOR Bb 

The nurses’ quarters are located on the sixth 
floor, where there is also the main kitchen of the 
building, a chapel with a seating capacity for 50 
persons, a suite of four operating rooms, the doc- 
tors’ rooms, medical dressing and sterilizing room, 
an anesthetic room and a recovery room. 

The stage provided for entertainment is located 
in the sun parlor on the roof. This room is also 
available for lectures or religious services and is 
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stage and a billiard room. 


roof. 


In the basement or ground floor of the building 


is located a pump room, boiler room, storage room, 
a laundry and a telephone, lighting and power 
switchboard room. The ambulance 


space for two ambulances is also located on this 
floor, together with the barber shop, the pharmacy 
and a refrigeration room, including equipment for 
the manufacture of all block ice needed by the 











VIEW OF A WAITING ROOM 


institution and equipment for the manufacture of ice 
cream. 

On all floors are diet kitchens, a living room and 
dining room, bathrooms and toilet facilities. Com- 
munication between the floors is afforded by stair- 
ways and by two automatic electric passenger ele- 
vators. There is also one automatic electric freight 
elevator connecting all floors and an incline pas- 
sage-way from the sixth floor to the sun parlor on 
the roof. 
SUBDUED COLORS 


The walls of all of the rooms are either tile or 
covered with white enamel, except the bed rooms 
which are decorated in subdued colors. The bed 
room floors are completely covered with cork tile 
while the corridors are provided with a runner of 
the same material. For convenience and cleanli- 
ness, clothes chutes lead from all the floors to the 
laundry in the basement, in itself a model plant, 
fully equipped, while dust chutes are also provided, 
discharging into a refuse incinerator, the heat from 
which is utilized in heating the water for the hos- 
pital. The heating in the building is automatically 
regulated to avoid fluctuations in temperature of 
the rooms and, the radiators in the operating rooms 
and wherever possible elsewhere, are hung from the 
walls, affording a minimum area for dust to accu- 
mulate. Also for the sanitary advantage, all cor- 
ners and the junction of floors and walls are 
rounded to permit easy and thorough cleaning. 

EQUIPMENT OF KITCHEN 

The operating rooms are so located in one of the 
wings of the building that the entire side of each 
room is in windows which also extend over part of 
the ceiling, insuring an abundance of uniform light. 
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supplemented by a dressing room opening off the 


A tank room providing 
water supplies to the building is also located on the 


garage with 





Another feature deserving of mention is the kitchen 
located on the sixth floor. Here all food for ambu- 
latory patients is prepared and sent on two dumb 
waiters to the serving and dining rooms on the 
various floors. This kitchen is equipped with tive 
hotel ranges, bake ovens, an electric mixer, electric 
meat chopper, two large steam kettles, a ste:m 
table, an automatic electric dish washer and other 
modern equipment. 

Each bed room is equipped with two lights on tie 
‘ceiling, a bright light for reading and a subducd 
light, while a bracket light is located over each bed. 
In connection with the bed rooms is the call system 
whereby a patient operating a push button on in 
extension cord within easy reach simultaneously 
turns on three lights, first, one in the room which 
shines against a bull’s eye and is reflected into the 
hall in front of the door of the bed room, second, a 
light on an indicator in the nurses’ room, and third, 
a light on an indicator in the superintendent’s office. 
To extinguish the three lights the nurse must an- 
swer the call and push the button in the patient's 
room. 

The boiler room in the basement contains three 
90-hp. boilers and a vacuum return heating system. 
Three centrifugal pumps elevate the water to the 
tank on the roof, and an ice water tank in the same 
room with the pump cools the water to a tempera- 
ture of 40 degrees prior to its circulation through the 
building. Facilities are provided in the basement 
for the sterilizing of all bedding and clothing. 

The patients are brought into the building 
through a receiving entrance on the court at the 
rear of the hospital where the space between the 
receiving entrance and the ambulance is covered 

aby a glass canopy to afford the desired protection 
from winter weather. The patient is then carried 
by special elevator to the clinic dressing room on 
the first floor where suitable bathing facilities are 
provided. If an immediate operation is required 
the patient is placed on an emergency operating 
table, otherwise he is removed either to a bed room 
or to the operating rooms on the sixth floor. 
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All employes of the Missouri Pacific are members 
of the hospital association and pay monthly assess- 
ments which provide the revenue for the operation 
of the hospital. The Association was organized in 
1876 and since its reorganization in 1912, is a cor- 
poration in which each Missouri Pacific employe 
holds one share of stock, and which is controlled by 
a board of nineteen managers, namely: 

J. F. Murphy, general manager, Missouri Pacific R. R. Co.; 
*, P. Johnson, general auditor; E. A. Hadley, chief engineer ; 
|. M. Chaney, assistant general attorney. 

H. J. Mohler, president, Missouri Pacific Hospital Ass’n. 

J. B. Corn, general chairman, Order Railway Conductors. 

Frank Aldrich, general chairman, Brotherhood of Railroad 


‘Trainmen. ; 
A. M. Machin, general chairman, Brotherhood of Locomo- 


tive Engineers. 

J. M. Brickhouse, general chairman, Brotherhood of Loco- 
notive Firemen and Enginemen. 

A. Rollins, general chairman, Bridge, Building, Construc- 
tion and Trackmen. 

C. A. Patterson, general chairman, Brotherhood of Railway 
and Steamship Clerks, Freight Handlers, Express and Sta- 
tion Employes. 

R. B. Williamson, freight claim agent, Missouri Pacific 
Railroad Company, representing general officers, other officers, 
and other employes not represented above. 

M. W. Laymon, general chairman, Signalmen. 

The following members are general chairmen, system board, 
Missouri Pacific Mechanical Department Association: T. E. 
Miller, representing blacksmiths; F. J. Reynolds, sheet metal 
workers; H. L. Petty, electricians; H. B. Hoffman, carmen; 
A. M. Cameron, boilermakers; M. Shelly, machinists. 

Dr. Paul F. Vasterling, chief surgeon, is ex-officio member 
of the board and committees. 

C. H. Wray and E. M. Tucker, architect of the Missouri 
Pacific, were the architect and supervising architect, re- 
spectively, of the new building. 


“Mattress Bootlegging’” Found 


Advertising Organization Calls Attention to Need 
of Education Concerning Unscrupulous Practices 


“An investigation, instituted by the National 
Vigilance Committee of the Associated Advertising 
Clubs of the World, has brought to light conditions 
prevalent in the mattress field which are all but 
unbelievable,” says a recent bulletin of the com- 
mittee. “So-called manufacturers have camouflaged 
waste, shoddy, and dump refuse by means of art 
tickings, cretons, and other attractive covers. They 
have billed these products, polluted with filth, ver- 
min, and disease, to dealers as supposedly new 
mattresses. 

“The fact that those engaged in the illicit traffic 
in unsanitary mattresses often use no label and 
avoid making any representation whatever with 
reference to materials used, renders it difficult and 
oftimes impossible to deal summarily with offenders 
under existing advertising laws. 

PENNSYLVANIA MATTRESS LAW 

“The National Vigilance Committee has held 
that—in placing these so-called mattresses in 

- homes, where there are children, and where the inti- 
macy which attaches to a mattress augments the 
danger of infection and disease, even though the 
product bear no label of content, and there be no 
oral or printed representation upon the part of the 
dealer—-there is assuredly an implied representa- 
tion that the product is suitable and safe for con- 
sumer use. 

“Pennsylvania has a ‘pure mattress law’—perhaps 
the most stringent mattress law thus far adopted by 
any state. It covers mattresses, pillows, bolsters, 
feather-beds, comfortables (quilts), cushions and all 

articles of upholstered furniture. It prohibits the 
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use of shoddy in any form, the use of second-hand 
materials which have not been sterilized and disin- 
fected by a process approved by the Department of 
Labor and Industry, and the use of materials which 
have been used about any person suffering from an 
infectious or contagious disease. It provides for a 
standard label, containing an official statement of 
the materials used in filling, along with the name 
and address of maker and vendor. 

“With this law in effect, 36,000 mattresses were 
condemned because they were filled with improper 
materials, 40,000 because of improper statements 
and tags, and over 33,000 second-hand mattresses 
were destroyed, in a single year. 

“The problem is not confined to any one state or 
locality. ‘Mattress bootlegging’ is nation wide. 
The volume of this illicit traffic in Pennsylvania, 
the state with the most stringent of bedding laws, 
is conclusive evidence of the extent to which it is 
undoubtedly carried throughout the country. 

“Under date of November 10, 1923, the Chicago 
Department of Health issued an eight-page bulletin 
on the ‘Menace of the Mattress,’ in which it is 
stated that: (1) Discarded mattresses, picked up 
by junk peddlers in the vicinity of hospitals, hotels 
and residences, which have been used on beds of 
sickness and death, are later sold to dealers, who 
renovate them after a fashion and then sell them 
for new. (2) Having been used by persons ill from 
contagious and infectious diseases and oftentimes 
infested with vermin of various kinds, such mat- 
tresses may spread infection among innocent pur- 
chasers. (3) Dangerous infections, such as tuber- 
culosis, typhus fever, leprosy and other skin dis- 
eases are possible perils from intimate association 
with these mattresses. 

“The American public has not yet been awak- 
ened. Legislation is needed. Stringent and prac- 
tical laws will undoubtedly be passed in every state, 
and the strict enforcement will lessen the misrepre- 
sentation and present danger to health. Education, 
however, is the true solution, and only through 
thorough knowledge upon the part of the consumer 
can the illicit traffic in unsanitary mattresses be 
effectively and finally stamped out. 

“The National Vigilance Committee has inaugu- 
rated a campaign against fraud and deception in the 
mattress field. We shall proceed upon the premise 
that: When the public comes to a true realization 
of what may be concealed by the apparently clean 
exterior of an unknown and unlabeled mattress, 

and demands to know the name of the maker, and 
to know of just what is is made, then, and not until 
then, will ‘mattress bootlegging’ become unprofit- 
able and extinct.’ 


Public Health Summer Schools 


The U. S. Public Health Service announces plans for a 
series of public health summer schools to be conducted in 
1924 as follows: 

The University of Iowa, Iowa City, June 9 to July 18. 

The University of California, Berkeley, June 23 to Aug. 2. 

The University of Michigan, Ann Arbor, June 23 to Aug. 2. 

Columbia University, New York City, July 7 to Aug. 15. 

Besides lectures on special medical subjects, such as tuber- 
culosis, venereal disease, cancer, etc., there will be lectures 
on public health laboratory methods, laboratory diagnosis, 
laboratory administration, management of clinics and health 
centers, public health nursing (open only to graduate nurses), 
social work, etc. Information concerning the courses may be 
obtained from the Surgeon General, U. S. Public Health 
Service, and information may be requested from one or 
more urfiversities through that office if desired. 
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“When a Feller Needs a Friend” 


Enthusiasm of Doctors in Teaching Hospital May 
Often Inconvenience or Seriously Impair Patient 


By Richard C. Cabot, M. D., Massachusetts General 
Hospital, Boston, Mass. 























[Enitor’s Nore: The following is reprinted with per- 
mission from the February Survey Graphic, New York.] 

How can the superintendent of a hospital of 500 
beds, where teaching may be going on in half a dozen 
wards at once, be certain that no teacher’s enthusiasm 
runs away with him and makes him sacrifice the wel- 
fare and the comfort of the patient to the demands 
of good teaching? Sometimes a hospital superinten- 
dent is aided by the head nurses in the different wards, 
who fortunately are thinking much more vividly of 
the patient’s welfare than of the needs of medical 
teaching and who (at the superintendent’s request) 
sometimes keep their eyes wide open so that they 
are able tactfully to suggest to a teacher that perhaps 
such and such a patient has too much fever or too 
low blood count or has lost a little too much sleep of 
late to be suitable for an amphitheater clinic or for 
discussion at a ward visit. These restraining influ- 
ences do something to safeguard the patient’s interests 
and to mitigate the pedagogic ardor of the physician. 
Yet I am sure that despite such endeavors, it is im- 
possible altogether to avoid the abuse of hospital 
patients in medical teaching. 

It must be clear that eternal vigilance must be 
exercised, if patients are to be protected,—not from 
the inhumanity or heartlessness of their physicians, 
but simply from the enthusiasm and pedagogic eager- 
ness of teachers who, with the best of motives, are 
trying to aid humanity, their students and the future 
patients of these students. Hospital trustees, hospital 
superintendents, hospital nurses and social workers 
should be appealed to by physicians who can’t help 
recognizing (if they are honest) their own frailties in 
this regard. 

DEVICE SAFEGUARDS PATIENT 







































































































































































In this connection, I may mention a recent addition 
to our means of safeguarding the interest of the pa- 
tient in the hurly-burly of medical teaching,—the 
multiple electrical stethoscope. By means of this in- 
strument (lent to me by the Western Electric Com- 
pany of New York and adapted to medical uses 
through the ingenuity of Dr. C. J. Gamble, recently 
medical intern at the Massachusetts General Hospi- 
tal), it is now possible for a class of seventy-five stu- 
dents and presumably, of any other convenient num- 
ber, to hear simultaneously, while sitting in their 
seats in an amphitheatre, the sounds produced by the 
heart or the lungs of a patient and transmitted through 
wires leading to each student’s seat and eventually to 
his ears, through the ear pieces of a stethoscope. The 
obvious advantages secured by this machine are as 
follows :— 

1. While seventy-five or presumably hundred twenty-five 
(the present limit in numbers of a medical class at Harvard), 
can listen simultaneously, the patient undergoes no more 
fatigue than if a single person had listened. The patient 
can be dismissed and set at peace in a minute or two, as a 
rule, instead of having to submit to being listened to by from 
ten to seventy-five persons, as is ordinarily the case in teach- 
ing medical students what they should hear in the normal 
or diseased heart and lungs. 

2. A patient with heart disease (and some of those with- 
out) has difficulty in breathing when a group of medical 
students crowd closely around. He certainly finds it harder 
to breathe, probably because the temperature and« mobility 

































































































































































of the air around him is impaired. At any rate, it is the 
fact that such patients—after a few minutes of sitting quietly 
in the center of a close group of students—though making 
no exertion, often begin to show distress in breathing and 
even to complain of faintness. With the multiple electrical 
stethoscope the students may be at any distance from the 
patient and do not naturally approach within twenty or 
thirty feet of him. The teacher, alone, sits near him and holds 
the instrument against his chest, at the same time listening 
through an instrument similar to that which the students use, 
so that he can hear simultaneously what they hear and can 
comment on it from second to second. 


3. We found, experimentally, during June, 1923, that by 
special wiring we could connect the hospital ward (which is 
about six hundred feet from the amphitheatre) directly with 
the instrument through which the students listened. In this 
way a patient, lying quietly in bed, and aware of no students 
whatever, can be listened to by a room full of men six 
hundred feet away and everything can be heard as well as 
if they were at the patient’s bedside. 

This instrument is now in use at the Massachusetts 
General Hospital and so far as I know in no other 

‘hospital in the country, although similar instruments 
have been used in various laboratories for experi- 
mental purposes. 

When the benefits of this instrument are generally 
recognized, it will bring very great improvements in 
medical teaching and help to safeguard the hospital 
patient from that excessive but myopic enthusiasm 
against which medical teachers (if I may judge from 
my own case) must always be on their guard. 


ASK PATIENT’S CONSENT 


Akin to the subject of just dealing with patients 
there are further matters of common decency wherein 
there is no particular question of physical harm but 
wherein—as I see it—our pedagogic or scientific 
enthusiasm is apt to make us forget the common 
claims of humanity. 


First, we should (though we often do not) ask the 
patient’s consent before using him as teaching mate- 
rial. It don’t mean that we now use him in spite of his 
expressed dissent, but it is quite common to hurry 
a patient into a teaching amphitheatre without asking 
him anything as to his wish or even explaining where 
he is going. This is especially true of out-patient 
teaching. 

Second, when we keep patients away from their 
work for teaching purposes, we should, I think, pay 
them, and I have done this for a good many years. 

Third, in every piece of scientific research, what 

are known as control cases are essential. We try 
such and such a diagnostic or therapeutic method on 
cases of particular disease. We need to see what 
effects it has on normal people or people with other 
diseases. Such people, either as convalescent or cases 
of chronic illness, are usually present in our wards. 
There is a great temptation to use them as controls; 
that is, to perform a slight experiment upon them 
without asking any permission. Our justification is 
that we are sure it will do no harm. ° But this does 
not seem to me sufficient. Even though we are sure 
that such an experiment is harmless, the patient has a 
right to decide whether or not he will submit to it. 
Most patients, in my experience, are wonderfully 
obliging—even self-sacrificing—in this respect, pro- 
viding we take the time to explain what we are about 
and its possible benefits to others. 


In all these matters, as well as in the more danger- 
ous pedagogic enthusiasm, physicians should welcome 
scrutiny and criticism or, at any rate, reminders from 
humane, dispassionate persons, either within the hos- 
pital or outside it. 
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Yale Nursing School Is Opened 


First Students Admitted This Month; Bulletin 
Tells of Plans and Facilities of Institution 


The Yale University School of Nursing Bulletin 
for 1924-25 reecntly was issued, outlining informa- 
tion concerning the faculty of the school, the facili- 
ties for instruction, requirements for admission, 
curriculum, etc. 

The first class was admitted February 7. 

The general statement told of the establishment of 
the school through a gift from the Rockefeller 
Foundation on the fiftieth anniversary of the Con- 
necticut Training School for Nurses, the institution 
which it succeeds. 

PLAN OF THE SCHOOL 

“The plan of the new school,” says this statement, 
“is to develop a program of education which will make 
4s important a contribution to the field of preventive 
medicine as did the earlier school of nursing to cura- 
tive medicine. Developments in preventive medicine 
imake a reshaping of nursing education necessary, and 
the Rockefeller Foundation appropriation extending 
over a period of five years will permit experimentation 
along these lines. 

“The proposed curriculum of twenty-eight months 
(the equivalent of three college years), follows a defi- 
nite educational plan and includes public health and 
community work as well as hospital service. The pro- 
fessional training of the student in the actual care of 
the sick will be strengthened by a knowledge of the 
underlying theory in regard to disease as well as the 
social, psychological, and hygienic aspects of the case. 
The courses in the various services in the hospital, will 
be supplemented by observation and assistance in the 
dispensary clinics, while through the Visiting Nurse 
Association and other health and welfare groups the 
case experience of the students will include, so far as 
possible, the follow-up work in the home. 

SPECIAL COURSES OFFERED 

“In addition to the basic training as a nurse, courses 
will be offered leading to specialization in nursing in 
relation to medicine, surgery, obstetrics, and pediatrics. 
Courses in public health and courses preparatory to 
teaching in the various branches of nursing will be 
open to students holding a bachelor’s degree and a 
diploma in nursing.” 

The school is closely affiliated with the Yale school 
of medicine, the graduate school, the New Haven 
Hospital, the University Clinic and the New Haven 
Visiting Nurse Association. The nursing school has 
the third floor of the Brady Memorial where 15 units 
have been provided for class room and laboratory 
instruction. As a demonstration room a complete 
ward unit is available in the hospital. 

Admission to the school will be granted, in general, 
by the same terms and by the same methods as are 
enforced in the 200 undergraduate schools of Yale 
University. 

In January Number 

Through an oversight in January HospiraL MANAGEMENT, 
on page 32, Miss Adda Eldredge, president, American Nurses’ 
Association, was quoted as saying that one of the outstanding 
features of the year was the placing of the secretary of the 
“American Medical Association” at 370 Seventh avenue, New 
York, national headquarters. The American Nurses’ Asso- 
ciation, of course, was meant. 

In the same number the typographical error referred to 
the appointment of “Dr.” George D. Sheats as superintendent 
of Baptist Memorial Hospital, Memphis. Mr. Sheats is not 
a medical man. 
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The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 























To THE Epitor: Please give me the names of hospitals 
which have published information bulletins, monthly or 
quarterly, during the past year. We contemplate such a 
bulletin and would like to see copies of similar publications. 

MASSACHUSETTS 


HospitaL MANAGEMENT received six inquiries of this 
nature following the mention in the annual review in January 
of the increasing use of information bulletins. All inquiries 
were given the following names of hospitals which started 
such bulletins in 1923: 

Lake View Hospital, Danville, Ill; Michael Reese Dis- 
pensary, 1012 Maxwell street, Chicago; Tacoma General 
Hospital, Tacoma, Wash.; City Hospital, Akron, O. 

A monthly mimeographed leaflet is issued by Los Angeles 
General Hospital, Los Angeles, Calif., which is on the order 
of an employes’ bulletin. 

Mt. Sinai Hospital, Philadelphia, also publishes a mimeo- 
graphed quarterly bulletin. 

_ To THE Epitor: Have you any suggestions to make for 
increasing the revenue of our operating room? Some of 
our trustees have proposed that surgeons be charged a fee 
for the service rendered by the hospital in connection with 
the use of the room. What is the attitude of hospitals with 
regard to such charges to surgeons, in addition to the fee 
asked for patients? 

INDIANA, 

This question was submitted to Dr. M. T. Mac- 
Eachern, associate director, American College of 
Surgeons, president of the American Hospital Asso- 
ciation, and member of HospirAaL MANAGEMENT edi- 
torial board, whose comment was: 

“It is unethical from the standpoint of hospital 
practice for a hospital to charge a surgeon for the 
use of the operating room. The whole service of the 
hospital is directed toward the patient and the ex- 
pense of sterilizing surgeon’s instruments, gloves, etc., 
is incurred in providing a high grade of service or 
better service to the patient. Under this condition, 
the patient should pay for this service the hospital 
renders as far as he is able.” 

According to Dr. MacEachern no hospital makes 
a practice of charging a surgeon a percentage of his 
fee for using the operating room, in addition to 
charging the patient. Dr. MacEachern said that this 
matter was contemplated by a few hospitals, but was 
not carried out because of the fear of serious compli- 
cations such as difference of opinion as to the fee to 
be asked by the surgeon. Dr. MacEachern further 
points out that if a hospital were to charge a surgeon 
for use of the operating room the hospital would be 
under obligations to the surgeon, whereas the sole 
person to whom the hospital is and should be obligated 
is the patient. 

In this case it would seem advisable to revise 
charges for operating room, since they apparently do 
not cover the expense of maintenance. 


In Hospital Service 74 Years 


According to a news item, the superintendent of the 
hospital at Darnetal, France, Sister St. Francis Xavier, 
who is 93 years of age, has been in the service of the sick 
74 years. She recently received the Cross of the Legion 
of Honor from the French government. 
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: : hood or in the Middle West of a capacity of 15 beds, 
The Small Mental Institution I know that many started with 15 beds. -It all-de- 


Here Are Some Suggestions Regarding pends upon the type of patients and the service to be 
Personnel and Services of Such a Hospital given as to further equipment.” 
Some time ago HospiraL MANAGEMENT was asked Dr. James A. Belyea, manager The Toledo (O.) 
to obtain information concerning the number and sal- Sanitarium, makes the following suggestions : 
aries of personnel for a small hospital for mental pa- “Resident physician and a staff for group diagnosis, 


tients and to ascertain the views of those experienced Matron, three male nurses, three female nurses, coo‘, 
in the direction of such institutions concerning the first and second, janitor, laundress, yard man, bool:- 
value of a hydrotherapy department. The following keeper and manager. Resident physician may act is 
comments were obtained, which will be of interest to manager. , 


those engaged in this division of the hospital field: “One person may be both matron and superintend- 
Dr. Frank P. Norbury, medical director, The Nor-_ ent, salary, $1,800. 
bury Sanatorium, Jacksonville, Ill., a private institu- “Hydrotherapy equipment should be installed and 


tion for mental and nervous cases, which began with X-ray for diagnostic purposes.” 
a bed capacity of 20 and now has a capacity of about eneiiiinn ienimiitianes 
110 beds, says: 

“The question of how many would be required in “As to personnel required for a sanitarium of 15 
the directing of service will depend on whether the- beds,’ writes Dr. W. W. Richardson, medical director 
physician in charge is resident, or living without the The Mercer Sanitarium, Mercer, Pa., “it is a little 
building. If the physician in charge is to be resident, hard to answer this question without having more idea 
then he could be superintendent. Under the law of as to on what scale it is desired to run the place. | 
Illinois, a resident physician is required and such in- should say offhand that the following would be needed 
stitutions must be licensed. If the physician in charge in the beginning: one chief nurse and matron com 
is not to be a resident then a medical man residing in _ bined, two female day nurses, one male day nurse, one 
the institution will be required. female night nurse, one cook, one dining room giil, 

NUMBER OF NURSES one maid, one outside man. More female nurses 

“There will have to be a chief nurse who also may would probably be needed, but this could be taken 
act as matron, and in the event the physician does not care of by specials or more added as the number of 
want to be superintendent, she likewise could be su- patients increased. 
perintendent. There will be an average of one nurse “The superintendent should be a graduate nurse and 
or attendant to each two or three patients. These you could hardly get a suitable one for less than $75 
need not be graduate nurses; they may be attendants per month. 
with experience. The chief nurse, however, should “If it is desired to run a high class sanitarium it 
be a graduate. The institution also will require a cook would be desirable to install a hydrotherapy plant. In 
and assistants in the kitchen. If a diet kitchen is to any event a small installation of this kind could be 
be established, someone will be needed in charge of made and a daily treatment given each patient to get 


this work. ; the best results.” 

“A man of all work also will be required, who can Dr. A. J. Capron, physician in charge the Glenmary 
look after the outside, take care of the furnace and Sanitarium, Owego, N. Y., writes: 
keep things clean in general about the kitchen, corri- “The physician in charge of a small sanitarium for 


dors, etc. The hospital also will need a night nurse mental patients should be qualified and experienced 
who will be in charge during the night, responsible and reside in the institution and have absolute charge. 
for the maintenance of discipline and general care of He preferably should be the superintendent. 
the institution. She will need such other nurses as 
conditions require. If the nurses reside in the building, satasiiadaiaaaiiaaivaasasiitied 
this night nurse should be held responsible as well as “The ‘next executive should be the matron and 
those on duty. There should be a stenographer who housekeeper combined, preferably a trained nurse, 
will combine the duties of record clerk and probably capable and efficient and able to handle any occasion 
keep books; at least, I would suggest that these two be that may arise. She should be one who can be in 
combined. charge any time the physician is away and willing to 
“Salaries would be dependent upon what is paid in do anything that comes along when occasion demands. 
the neighborhood in which the institution is to be (Shortage of help will be frequent in spite of your 
established. I do not know what salaries are to be best endeavors.) Her salary will be between $100 
advised. One must take into consideration in estab- and $150 per month, with board, lodging and laundry. 


lishing salaries whether maintenance is to be given or “There also should be a cook and assistant or kitch- 
not. That depends upon local conditions also. en helper, laundry workers if the laundry is done on 
HYDROTHERAPY IMPORTANT the place, and sufficient help to care for the grounds. 

“By all means establish a unit of hydrotherapy. I “The nurses and attendants will vary according to 


think this important. It need not be very elaborate, the patients. This will run from one or two above 
but at least should combine the essential features of or below the patient census, depending on the amount 


hydrotherapy. of care and attention required. 
“I think in equipment there should be every oppor- “Tray service, I think, is better than a dining room 
tunity for complete diagnosis, including laboratory, for patients. 
which in this day and age is regarded as essential. “The outside man or men can be kept busy through 
“In an institution of that size, it would not be profit- the winter in caring for the furnaces, etc. 
able to try to maintain a dairy. You can buy milk “Hydrotherapy will not pay unless there is a large 


cheaper than you can produce it. The same applies to place to draw from that would supply transient or out- 

garden truck in small quantities, which could be used _ side treatments.” 

economically. Dr. Sidney G. Wilgus, the Wilgus Sanitarium, 
“I do not know of any institution in this neighbor- Rockford, Ill., has contributed the following com- 
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ments: ae 
“Concerning the personnel of a sanitarium of 15 


beds located in the country without a training 
school, it will be necessary to have a physician in 
the house constantly, so that two physicians are neces- 
sary. Number of nurses and their sex depends upon 
the proportion of male and female patients in the 
house; also on the character of admissions, because 
violent and untidy patients require much more care 
than patients who have other characteristics. In gen- 
eral this question can be answered by saying that the 
sanitarium will require about one nurse for each 
patient in the day time and one nurse at night. In 
such a small institution the chief nurse could well 
act as matron also. A chief nurse should draw from 
$100 to $125 per month, I should say. Then, in addi- 
tion, there must be at least three domestics in the 
house and a cook and a dining room girl and one or 
two all around kitchen helpers. An outside man is 
required and, if there is much shrubbery on the lawn, 
two outside men. A good chauffeur will be required 
for running the cars and keeping them in order. 


“T should say that the installation of a complete unit 
of hydrotherapy might prove profitable, although ex- 
pensive to install in the beginning.” 





Keep Your “Digest” Corrected to Date 











[Eprtor’s Note:—In order to make THE AMERICAN Hos- 
PITAL DicGestT AND Drrectory of greatest value to readers of 
HospttaL MANAGEMENT, each of whom have a copy, the editor 
will be glad to receive changes and corrections and publish 
them in this column from time to time. Watch for these 
changes and mark them in your Dicest so that at all times 
you may be sure of having your copy up to date.] 


IDAHO 
Gooding. Deaconess Hospital is now called Gooding County Hos- 
pital. Miss Della E. Holbrok, R. N., is superintendent. i 
wea Settles is superintendent of the Idaho School for the deaf and 
ind. 
NEW JERSEY 


Newark. Hospital of St. Barnabas should be listed as follows: 

*+Hospital of St. Barnabas, 685 High St. Private; gen.; 135 
beds; tr. school (30), Miss Eva Caddy, R. N., supt.; X-ray; lab.; 
laundry; Dr. Charles L. Ill, chief of staff; Rev. John G. Martin, supt. 


NEW YORK 


Instead of “Registered nurses of states maintaining standards not 
lower than New York may be registered without examination on pay- 
ment of a $10 fee” on page 49 of the AMertcan Hospitat DicEest AND 
Directory, this sentence should read “Applicants examined and regis- 
tered by examining boards of other states registered by the Regents as 
maintaining standards not lower than those provided by this article, 
may without further examination upon payment of $10 to the Board of 
Regents and on submitting such evidence as the Board of Regents may 
require receive from them an endorsement of their certificates or 
licenses conferring all rights and privileges of a Regents’ certificate 
and license after examination.” 

In the first paragraph under nursing laws, page 49, it is stated that 
the annual nurse certificates must be re-registered with the Regents. 
Miss Alice Shepard Gilman, R. N., secretary of the state board of 
nurse examiners, New York, calls attention to the fact that the cer- 
tificate is registered only once with the county clerk, and that as soon 
as it is received. The annual certificates of re-registration bear date of 
September 1 and expire on August 31. 


WISCONSIN 


Appleton, St. Elizabeth’s Hospital has no nurses’ training school. 

Beloit. Beloit Hospital no longer operates a training school. 

Madison. Miss Keene is superintendent of nurses at the Madison 
Sanitarium. 

Milwaukee. Miss S. Berg has succeeded Miss Gehrs as superinten- 
dent of the Milwaukee Maternity and General Hospital. 

Neopit. Menominee Indian Mills Hospital hes 20 beds, X-ray, 
laboratory, and laundry. 
_ Rice Lake. Lakeside Methodist Hospital has discontinued its train- 
ing school. 

Wausau. The Wausau Hospital is now called the Wausau Memorial 
Hospital. Miss Smith is no longer superintendent. 

Whitehall. The Whitehall Community Hospital; tr. school has been 
opened. 

WISCONSIN 

_Miss Adda Eldredge, director, bureau of nursing education, Wiscon- 
sin, calls attention to the fact that the committee on education of that 
state has decided that nurses coming in under the waiver in laws of 
other states must take the Wisconsin examination. “The waiver in 
any law is not equivalent to thé present law of Wisconsin,” says Miss 
Eldredge. 
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Did You Get Your Copy P 


Helpful and Informative Literature Available 
to Every Superintendent and Department Head 

















If you haven’t a copy of the material listed below, 
make a note of the booklets or information you want 
and send it to The Hospital Executive’s Liberary 
Department, HospiraL MANAGEMENT, 537 S. Dear- 
born St., Chicago, and extra copies will be sent to you. 

It is as important to know “what to do it with” as 
it is to know “how to do it.” 

The following is a list of booklets and informative 
literature available for hospital executives which rep- 
resents a considerable amount of study and research. 
The progressive hospital executive needs many of 
these pamphlets in order to keep abreast of develop- 
ments in the hospital supply and equipment field. 

Many hospital executives avail themselves of this 
service. 

Hospital Pharmaceutical Preparations—Lehn & 
Fink, New York. 

Toilet Paper and Paper Towels for Hospitals— 
A. P. W. Paper Company, Albany, N. Y. 

Anesthesia Information—Safety Anesthesia Ap- 
paratus Concern. 

Market Information Bulletin—Lewis Mfg. Com- 
pany, Walpole, Mass. 

Hospital Blankets, Linens and Towels—A. W. 
Arentsen Company, Chicago, IIl. 

Description of new model dishwasher—Crescent 
Washing Machine Company, New Rochelle, N. Y. 

Washing formulae—Solvay Process Company, 
Syracuse, N. Y. 

Catalog of hospital supplies and’ equipment—Uni- 
versal Hospital Supply Co. 

How to get tax free alcohol—Chicago Grain Prod- 
ucts Company, Chicago, III. 

Kitchen Equipment Catalog—Read Machinery 
Company, York, Pa. 

Hospital Record Forms—Physicians Record Com; 
pany, Chicago, IIl. 

Hospital Ice Cream Freezers—F. E. Whitney Com- 
pany, Boston, Mass. 

Catalog of Equipment for Kitchens, Cafeterias and 
Similar Establishments—Albert Pick & Company, Chi- 
cago. This catalog printed on fine paper and hand- 
somely illustrated and bound is divided into 13 
sections each devoted to some type of equipment, 
such as ranges, coffee urns, steamers, steam tables, 
cafeteria equipment, dishwashers, kitchen machines, 
ovens, freezers, refrigerators, etc. It contains a great 
deal of practical information for superintendents and 
dietitians. 











Shrine Hospital Plans 


Plans of Shriners to establish a chain of hospitals for crip- 
pled children are rapidly developing, under the board of 
trustees with headquarters at Atlanta, Ga. According to 
Forest Adair, Atlanta, secretary, hospitals at Portland, Ore., 
San Francisco, Cal., Minneapolis-St. Paul and Shreveport, 
La., have been in operation for some time, while the St. Louis 
institution will be opened about February. 15. Buildings at 
Montreal and Springfield, Mass., will be begun in the spring, 
while plans for one in Philadelphia soon will be approved. 
Plans are to be drawn shortly for buildings in Chicago, in 
one of the Rocky Mountain states, and in Virginia. There- 
after, says Mr. Adair, it is planned to build two hospitals a 
year until there is one within comparatively easy reach of 
every crippled child in the United States. 
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THE HOSPITAL ROUND TABLE 
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Did You Make a Report, Too? 

In December, 1923, HospiraL MANAGEMENT sug- 
gested that hospitals should make a report to their 
communities along the annual lines of the business 
reviews, etc., which appear in the newspapers at the 
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HOW “REVIEW” APPEARED IN PRINT 


end of each year. A suggested form for such a report 
was published. It is gratifying to note that a number 
of hospitals followed this idea and were rewarded 
with a great deal of favorable publicity which served 
to make the public better acquainted with the true 
value of the hospital in the community. The accom- 
panying illustration is a reproduction of an article 
published by Hotel Dieu Hospital, Chatham, N. B., 
in the local paper, in accordance with HospitTau 
MANAGEMENT’S suggestion. 


Emphasizes Hospital Deficit 

The annual report of Lincoln Hospital, New York 
City, of which Dr. Federick Gwyer is superintendent, 
emphasizes its deficit in a striking way. The word 
“deficit” and the amount, which for 1922 was $39,886, 
is printed in red and stands out boldly on the page, 
since all the rest of the figures are in black. Inci- 
dentally, this hospital shows that its percapita cost 
has increased from 94 cents in 1911 to $3.55 for the 
period ending December 31, 1922. 


Makes It Easier to Give 
The latest annual report of Children’s Hospital, 
Boston, of which Miss Ida C. Smith is superintendent, 


presents the needs of the hospital and urges the neces- 
sity of help in an unusual way. A small sheet is 
inserted in the front of the report showing the cost of 
operating, the receipts from patients and from endow- 
ment and the deficit. The sheet is divided by a per- 
foration and opposite the figures is a form made out 
to the treasurer which merely needs to be filled in and 
signed and detached. To make it easier to give, the 
words “I enclose $100 toward one subscription bed in 
the Children’s Hospital” are printed on the form. 


Odd Bequest to Hospital 


Mihran Balin, 61 Lexham Gardens, London W. S., 
recently requested the Department of State of the 
United States, through the American Consul at Lon- 
don, to designate a hospital in Schenectady to which 
he might transfer some property owned by him in that 
city “as a mark of appreciation on his part of the 
humanitarian assistance rendered by the American 
Hospital Ship in Smyrna last year,” says a recent bul- 
letin of the New York State Board of Charities. This 
request was referred to the State Board of Charities 
which suggested to the Ellis Hospital, Schenectady, 
that it receive the gift. We are informed that the 
actual transfer of title has now taken place. While 
the value of the property is comparatively small, the 
motive which prompted this gift is of unusual interest. 


Has a Community Store 


“The establishment of the community store has 
been a real boon to the patients,” says a recent report 
of Montefiore Hospital, New York. “Formerly out- 
siders were given the privilege of selling on the wards 
newspapers, smoking supplies, and the odds and ends 
which the patients need. This privilege was often 
abused and the patients were overcharged. Through 
the community store we are able to supply the wants 
of our patients at a substantial saving to them. In 
addition to this free checks are issued to patients with- 
out funds, who are thus enabled to obtain some of 
the needed comforts.” 


A Thermometer Suggestion 


Recent references to proposed government action 
toward the establishment of standards for thermom- 
eters recalls the method used by a middle westen, 
hospital to insure the accuracy of instruments it uses. 
The hospital obtains a thermometer tested by the 
bureau of standards at Washington and puts this in- 
strument and those purchased in hot water. All 
thermometers which vary more than two-tenths of a 
degree from the tested thermometer are rejected. 


What Uncle Sam Pays Hospital Workers 


The Civil Service Commission of the United States 
recently announced vacancies in the following posi- 
tions at Freedmen’s Hospital, Washington, D. C.: 
Head cook, $1,080 a year ; cook, $600-$652 ; head laun- 
dryman, $600; maid, $300; laundry worker, $480; 
waiter, $300. According to the announcement meals 
were included. An increase of $20 a month granted 
by Congress also may be available. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 

















ey 2) 
MISS EMILY J. LOVERIDGE 
Superintendent, Good Samaritan Hospital, Portland, Ore. 


Miss Loveridge is among the veteran administrators 
of the country, and has a wide acquaintance among 
“old timers” in the field. Miss Loveridge attended the 
Silver Jubilee Convention of the American Hospital 
Association and was elected a vice president. After 
the meeting she journeyed home by easy stages, via 
New York and the east, to renew old acquaintances 
and to see some of the newer hospitals. 

Charles Crane has resigned as superintendent of the 
New Rochelle Hospital, New Rochelle, N. Y. He 
will do consulting work for the present. 

Miss Alma Whitlock, Nashville, has been appointed 
superintendent of the Hoyland Hospital, Paris, Tenn., 
succeeding Mrs. Myrtle Dodson. 


Miss Sara D. Moore, Richmond, Va., is superinten- 
dent of the Crook Sanatorium, Jackson, Tenn. Miss 
Moore has had long experience, and has served as 
superintendent of several Southern hospitals. 

Miss Agatha M. Hill, for three years superintendent 
of the Peoria, Ill., Tuberculosis Sanatorium, is now 
superintendent of the Calhoun County Public Hospi- 
tal, Battle Creek, Mich. 

Dr. James D. Munson, superintendent, Traverse 
City State Hospital, Traverse City, Mich., has an- 
nounced his resignation, to take effect July 1. At that 
time he will have completed approximately 39 years of 
service as head of the institution. Dr. E. H. Camp- 
bell, now superintendent, Newberry State Hospital, 
will succeed Dr. Munson. It was largely through Dr. 
Munson’s efforts that an appropriation was obtained 
from the state of Michigan for a hospital which will 
take the place of the present general hospital building, 
and in recognition of this service the new structure 
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will be called the James Decker Munson Hospital. 

Dr. W. Forest Dutton and Mrs. Helene S. Herr- 
mann, R. N., are now medical director and superin- 
tendent of nurses, respectively, of the Medico-Chi- 
rurgical and Polyclinic Hospitals of the Graduate 
School of Medicine, University of Pennsylvania, 
Philadelphia. 

Dr. Eugene B. Elder, for twelve years superinten- 
dent of the Macon City Hospital, Macon, Ga., has 
been appointed head of the Georgia Baptist Hospital, 
Atlanta. 

Miss Helena Deerhake, St. Mary’s, O., is the new 
superintendent of the Community Hospital, Bluff- 
ton, O. 

Arden E, Hardgrove, superintendent, City Hospital, 
Akron, O., recently was elected president of the Akron 
Kiwanis Club. 

Miss Mae H. Fye, newly elected superintendent of 
the Elkhart, Ind., General Hospital, recently addressed 
the Elkhart Rotary Club on local hospital facilities 
and the dearth of student nurses. 

Miss Margaret Smylie, R. N., for two years superin- 
tendent of the Samaritan Hospital, Sioux City, Ia., 
has resigned. She plans to make a trip through the 
Western states and to visit the Canal Zone. 

Dr. William F. Drewry, former superintendent, 
Central State Hospital, Petersburg, Va., was pre- 
sented with a gold watch by the members of the staff 
when he announced his resignation recently. Dr. 
Drewry resigned to become city manager of Peters- 
burg. Dr. H. C. Henry, formerly first assistant super- 
intendent, has succeeded Dr. Drewry. 


M. R. Puckett has been chosen business manager of 
the Bartlesville, Okla., Memorial Hospital. 


Miss Adeline Reuter, Dubuque, Ia., has been ap- 
pointed matron of the Savannah, IIl., City Hospital. 


Miss Helen MacLean, superintendent, Walker 
County Hospital, Jasper, Ala., and secretary of the 
Alabama State Nurses’ Association, writes that plans 
are under way for making the 1924 convention of the 
Association at Birmingham an even bigger success 
than the last one, which surpassed all previous 
meetings. 

Miss Mercedes M. Breen, R. N., has been appointed 
supervisor of pediatric clinics and children’s health 
instruction of the New York Post-graduate Medical 
School and Hospital, of which Louis C. Trimble is 
superintendent. Miss Breen has had broad experience 
as a teacher and public health nurse. 


Dr. Max A. Bahr has been named superintendent, 
Central Indiana Hospital for the Insane, Indianapolis, 
succeeding Dr. George F. Edenharter, deceased. Dr. 
Bahr is a graduate of the University of Indiana school 
of.medicine and the University of Berlin, and has 
been connected with the institution for 26 years. Dr. 
Edenharter was superintendent for 30 years. 


Miss Minnie Retzlaff, formerly connected with the 
Deaconess Hospital at Beaver Dam, Wis., has been 
chosen superintendent of the Hartford, Wis., Hospital. 


Mrs. Golda Rice, for many years superintendent of 
nurses at the Champaign County Hospital, Cham- 
paign, Ill., has been made superintendent of the Na- 
tional Soldiers Home at Danville, IIl. 


Miss Mae Tompkins, who for three years was super- 
intendent of the Elizabeth Hatton Memorial Hospital 
at Grand Haven, Mich., has resigned. Her place will 
be taken by Miss Dean Smithwick, Twin Falls, Ida. 
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A Practical Way to 
Encourage Endowments 


The present United States income tax law permits 
any tax payer to reduce the amount of his income fo: 
taxing purposes by the amount he has given to relig- 
ious, educational, or charitable institutions but limit 
the amount of his exemption to 15 per cent of his 
income. This has been of great value to hospitals anc 
has added materially to their revenue, not alone fo 
the meeting of current expenses, but also for the pro 
vision of funds for enlargement. 

Congress is now trying to enact a new law lowering 
the tax rates. Hospital MANAGEMENT earnestly sug 
gests that hospital superintendents and trustees write 
their representatives and senators in Washington urg- 


‘ing them to exempt such gifts from taxation to an 


amount equaling 25 per cent. or even 35 per cent of 
income. While this would reduce the amount of taxes 
accruing to the government, that ought not to be an 
argument against it since that evidently is what the 
government is endeavoring to do. It would insure that 
a larger amount of money than is now the case would 
be given to hospitals and kindred institutions by those 
who are able to give largely. Since the hospitals serve 
only to pass the money on to the sick and the injured 
who are needy, the congressmen should be glad of an 
opportunity to aid in such meritorious endeavor. In 
any event, it is well worthy of their consideration. 
Being human, they naturally give most attention to 
the things which most interest their constituents. 
Trustees and superintendents can show such inter- 
est by writing. Write now. Write earnestly and urge 
your friends to write. B. 3. &, 


Get Ready for 
National Hospital Day 

The National Hospital Day Committee already is 
receiving requests from hospitals anxious to make the 
most of 1924 National Hospital Day, May 12. The 


interest these hospital administrators are showing in 
this movement to make the public better acquainted 
with the work of hospitals is most commendable, and 
it is also a sign of the growing recognition on the 
part of the hospital world of the need of the education 
of the public regarding hospital service. 

At the recent convention of the Michigan Hospital 
Association the phrase, ‘‘educate the public,’ was used 
many times, and this education was offered as a means 
of relieving many difficulties which now beset the 
institutions of the state. The public must be told of 
the expensive equipment now needed for better serv- 
ice, and of the necessity of costly laboratory proceed- 
ings, said several speakers, while a paper on suggested 


activities of the association mentioned greater publicity 
for the work of the hospitals as fundamental. 


National Hospital Day, as leaders in many associa- 
tions, and progressive hospitals administrators gener- 
ally know, has been the most successful means of 
making communities better acquainted with their hos- 
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Too Much ‘“Static’’! 

















pitals. The proof of this is shown by the remarkable 
growth of the movement which now is observed in 
Alaska, China and Egypt, besides generally through- 
out the United States and Canada. Inquiries also have 
been received from England and Australia. 

This issue of Hospital MANAGEMENT contains a 
number of practical suggestions for National Hospital 
Day. Others will be published in succeeding numbers. 
Read them carefully and be ready to reap the great 
reward of increased community interest and support 
which has followed each National Hospital Day. 


Mobile Honors 
Hospital Superintendent 


The award of a loving cup to SisTeR PAULINE, 
superintendent, City Hospital, Mobile, Ala., is a 
source of pleasure to all connected with the hospital 
field, since it is further evidence of the growing 
recognition which is being given hospital service. 

Each year a committee representing the press, the 
business and professional interests, and the public 
officials of Mobile, presents a loving cup to some 
person who, in the opinion of the committee, has 
performed the greatest disinterested service to the 
community as a whole. The 1923 cup by unanimous 
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vote was awarded SISTER PAULINE. 
Of further significance was the specific reference 
to the improvements of service in the hospital, as in- 
dicated by the approval of the institution by the 
American College of Surgeons during 1923, as the 
accomplishment for which the cup was given. 


Your Chance to 
Solve Intern “Problem” 


The intern committee of the American Hospital 
Association, the trustees of the American Conference 
on Hospital Service and the Council on Medical Edu- 
cation and Hospitals of the American Medical As- 
sociation are making a survey of hospitals to determine 
the extent of the demand for interns. The details of 
the survey are being handled by the American Medical 
Association Council which has sent a questionnaire to 
every hospital in the United States and Canada of 25 
beds or more. The Council earnestly urges all hos- 
pitals to fill in the questionnaire and return it as soon 
as possible, whether the institution has an intern or 
not. 

This survey is one of the most important contribu- 
tions to the subject of demand and supply of interns, 
and on the basis of information and statistics collected 
policies toward the solution of various problems which 
are presented will be mapped out. 

Hosp:TaAL MANAGEMENT joins with the associations 
interested in urging all hospitals to return the ques- 
tionnaires with all available information. Each super- 
intendent who sees that this is done will contribute 
materially to the success of the survey. 

As the questionnaire and the accompanying com- 
ments indicate, a reply is requested from all hospitals 
communicated with, even if the institution has no 
intern, 

This survey gives every hospital an opportunity to 
be heard on the intern question and to submit sugges- 
tions and constructive criticisms. This opportunity 
should be seized. 


A Good Way to 
Get More Co-operation 

Dr. Livincston of Montefiore Hospital, New York, 
has obtained greater co-operation from employes and 
other personnel through the appeals with a human 
touch, instead of the stereotyped “musts” and “don’ts” 
which frequently appear on the hospital bulletin 
boards. Hospital administrators frequently are re- 
minded of the need to remember that a sick person 
is a patient, not a case, or, as the annual report of 
Rhode Island Hospital puts it, “a patient who was 
Joun TAyYLor on entering the hospital became known 
as ANTERIOR POoLIOMYELITIS in the ward.” The same 
idea may be applied to Mary Jones, the cleaning 
woman, and as Dr. Livincston has learned, a little 
appeal to the human side of the employe will pay in 
many ways. 
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Employe Service on State Street 


How Carson, Pirie, Scott & Co., Chicago, Looks After Health 
and Convenience of 7,000 Employes; Make Advancement Easier’ 


To safeguard the health of 7,000 employes is quite 
a task for any organization, but the burden laid upon 
the hospital unit of Carson, Pirie, Scott & Co., one of 
Chicago’s great department stores, is greater than 
simply looking after the well being of individuals. 
Cases have been known where financial losses were 
sustained by such institutions through quarantines 
imposed following the discovery of contagious diseases 
among the help. 

That nothing of this kind has ever happened to 
Carson, Pirie, Scott & Co. is attributed in a measure 
to the work of Dr. Ernest C. Cleveland, who has 
charge of medical service, and his assistant, Dr. T. F. 
James, together with the six nurses who assist them, 
and the scores of buyers and section heads who act 
as scouts among the employes. 

The Carson, Pirie, Scott & Company interests are 
divided into three branches. The big department store 
on State Street is the largest, housing some 3,800 
workers. Then there is the wholesale institution on 
Franklin Street, and a large warehouse. The head- 
quarters of the medical branch are in the retail store. 
Here are the offices of Drs. Cleveland and James, 
also the rest rooms and medical equipment. In both 
the wholesale store and the warehouse, emergency 
hospitals are maintained under the care of trained 
nurses. 

KEEP CONSTANT WATCH ON HEALTH 

Not only are all applicants given thorough medical 
examinations when first hired, but upon taking up 
their duties they go under the surveillance of their 
immediate superiors for signs of ill health. Whether 
they shall apply for medical relief is not left to their 
own fancy. If the worker shows signs of trouble, if 
he develops a temperature, if he gets into a “run 
down” condition, he is ordered: at once to headquar- 
ters for inspection. Let a contagious case develop, or 
let there be even a rumor of such a development, and 
effects could easily ensue that would cost the business 
a huge sum in loss of trade. How such a case was 
once headed off is told by Dr. Cleveland. 

“We have a strict rule that no one shall be put to 
work until he or she has passed a medical examina- 
tion. Some years ago I was told a man was waiting 
in the outer office for my attention. I took him to the 
examination room and put a thermometer in his 
mouth. When I looked at it I was surprised at the 
temperature. I decided this needed a further looking 


into and made a complete examination of his condi- 
tion. Then I rushed him into my private office, locked 
both doors and telephoned for the police ambulance 
to take him to the isolation hospital. He had small 
pox.” 

Carson, Pirie, Scott & Company carry their own 
insurance. Should an employe be injured in the line 
of work, or contract an occupational disease, full 
medical care is given. Should the worker become 
incapacitated permanently he or she is pensioned. The 
firm pays funeral expenses for employes meeting 
death in their work. In illnesses or accidents occur- 
ring outside of work the worker can have such free 
treatment as can be given in the store’s medical quar- 
ters. If the employe is laid up and happens to live 
near either of the physicians, care still is extended. 
Otherwise the worker is expected to provide medical 
service at his own expense. 

EXTENDED TO CUSTOMERS 

First aid service is extended to customers who may 
be taken ill in the store. Wheel chairs are provided 
to convey them to the hospital, and every attention is 
given to bring about their speedy recovery. 

The quarters of the medical unit are unusually 
elaborate. Located on the tenth floor of the retail 
institution on State Street, they front west and have a 
row of large windows running their entire length 
which gives enough light to make them bright and 
cheery. A large hallway running from the interior of 
the store gives entry to the medical department, and 
contains a long row of chairs. Here also is a set of 
scales, for employes are encouraged to weigh them- 
selves frequently. 

The entry-hall opens into the main office and record 
room, where nurses are on duty during working 
hours. The record cards afford full particulars re 
garding all employes, and especially their condition 
upon entering the firm’s services. Approximately 
half of those on the payroll are women and there is 
much trouble with goiter. Careful measurements of 
the applicant’s neck are taken when the first exam- 
ination is given and entered on these records. 

The most strilying feature of the medical quarters is 
the row of indjfvidual rest rooms, each with its elec- 
tric fan over the door. Fainting spells and sudden 
attacks are of frequent occurrences in any plant em- 
ploying a large percentage of women, and seven small 
rooms equipped with cots insure that those who are 
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brought in from this cause will be made comfortable 
until they recover. a > 

The X-ray room is anothér interesting feature of 
the medical unit. Up to the present time no radio- 
graphs have been taken. The Victor X-ray has been 
used only for fluoroscopy, which is a most important 
feature of treating the injuries of the Carson, Pirie 
workers. Fractures do not form an important per- 
centage of injuries in this working force. Occasion- 
ally there is one, but by far the commonest trouble is 
infections from price tag pin scratches. It is not 
unusual, also, that a needle will become imbedded in 
the flesh, sometimes without the knowledge of the 
employe. 

“{ perform not a few operations under the fluoro- 
scope,’ said Dr. Cleveland. “Later on, we are going 
to put in developing equipment and take radiographs. 
Quite recently, I removed a needle from the ankle of 
an employe in sixty seconds, using the fluoroscope.” 

Another feature in the medical quarters is the 
shower bath. This is not elaborate in size or detail, 
but it comes in very handy. It happens occasionally 
that among the large number of applicants for work, 
or among those who report for treatment there will 
be some whose chief difficulty is that they need a bath. 
When such a one is encountered the suggestion is 
given plainly, and it is usually heeded on the spot. 

Both Dr. Cleveland and Dr. James have private 
ofices and private examination rooms thoroughly 
equipped with all the facilities for performing minor 
surgery. It is against the policy of the medical de- 
partment to handle cases requiring general anesthetics 
or those which might develop grave emergencies dur- 
ing the operation. Cases of this type are taken to a 


hospital. 
AVERAGE CASES 175 A DAY 


While the number of cases treated has run as 
high as 300 in a single day, it is estimated that the 
average is 175 the year around. 

There is also a drug room which contains allo- 
pathic, homeopathic and eclectic medicines. Quarters 
are likewise provided for sterilizing apparatus, urinal- 
ysis and microscopic equipment, as well as for vacci- 
nations and minor dressings. Drugs coming under 
the Harrison narcotic act are kept in the private study 
of Dr. Cleveland. 

This study has a private exit opening into a part of 
the store not connected with the medical quarters. 
This enables the doctor to leave without encountering 
those of the waiting patients who insist on seeing him 
personally, but who could just as well be taken care 
of by his assistant or possibly by one of the nurses. 

In employe service work, Carson, Pirie, Scott & 
Company do not plan to provide all the amusements 
the employe may desire. Beyond a big dance once a 
year group gatherings are not much indulged in. 
Along the lines of entertainment there is a choral 
society numbering 150 voices taught at company ex- 
pense. This body has given some excellent concerts. 

OTHER EMPLOYE SERVICE 


Boys under twenty have access to an athletic organ- 
ization which uses the Central Y. M. C. A. three 
nights a week. Their dues are paid by the store, and 
they are provided with supper money. 

There are rest rooms for the women employes in 
both retail and wholesale establishments. They are 
well lighted by windows, commodious and airy. 

Relief work among employes and their families is: 
done on the merits of each case. The worker who 
needs help applies to the welfare department and tells 
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his or her story. If circumstances seem to justify it, 
money is loaned or sometimes given. One of the 
nurses in the medical department also does contact 
work among the help that are sick at home, and 
reports to the welfare department any cases that seem 
to be in need of aid. 

The store maintains an employes’ bank and a sick 
benefit society, all of whose clerical work is furnished 
by the store without cost to the enterprises. Deposits 
in the bank are limited to $500 per individual, and 
depositors can borrow against their savings.. Dues in 
the sick benefit society are nominal, and membership 
is optional. Those who fall ill are entitled to six 
weeks benefit at $9 per week. 

It is along the line of educational work that the 
company does a genuine service. Not only does the 
firm maintain a school which makes the new employe 
into an efficient clerk by teaching subjects like mak- 
ing change, textiles, waiting on customers, etc., but 
methods of apportioning work among the minor em- 
ployes of each department, have been formulated 
whereby each one is fitted for the position above. 
Girls who wish to become typists, for instance, are 
given an opportunity to practice on the machines until 
they can do a little billing. From this point they are 
worked into a regular typist’s job by easy stages, and 
later on become full fledged stenographers. The same 
system is used in producing comptometer operators, 
bookkeepers and other classes of office help. No 
employe who wants to acquire the education necessary 
for advancement is denied the opportunity. 

The whole plan back of the firm’s welfare work is 
to make the employe want to stay and to make the 
worker understand that here is a chance to learn 
something worthwhile that will expand one’s capacity 
and make bigger things possible. 





Industrial Nurses Meet 


The New England Industrial Nurses Association held its 
ninth annual meeting at Boston, January 12, with Miss Evelyn 
L. Coolidge, retiring president, presiding. The meeting began 
with a dinner, with 120 members and guests present, followed 
by music and speakers. The guests were executives from dif- 
ferent industries. Miss Coolidge briefly outlined the history 
and purposes of the Association and turned the meeting over 
to Dr. Donald V. Baker, the toastmaster. The speakers were 
John Garvey, employment manager, Dennison Manufacturing 
Company, who spoke on “Good Will’; Miss Ethel Johnson, 
associate commissioner, Massachusetts State Board of Labor 
and Industries, “Educational Work of the Industrial Nurse” ; 
Dr. Clarence O. Sappington, vital statistician, Harvard School 
of Public Health, “Economic Value of Physical Examination 
in Industry,” and Herman Behr, safety engineer, Liberty 
Mutual Insurance Company, “The Industrial Nurse and 
Safety Engineering.” The newly elected officers were pre- 
sented as follows: president, Florence L. Berry; first vice- 
president, Louise G. Fisk; second vice-president, Anne Selly; 
recording secretary, Clarissa Haseldon; corresponding secre- 
tary, Mary Murphy; and treasurer, Helen F. Stevens. 


Tells of Eye Hazards 


“Eye Hazards in Industrial Occupation,” first issued by the 
National Committee for the Prevehtion of Blindness, 130 E. 
Twenty-second St., New York, in 1917, has been revised and 
is now ready for distribution. It may be secured by writing 
to Lewis H. Carris, managing director of the committee, at 
the above address. 





Industrial Accident Figures 


According to Carl Hookstadt, in the November, 1923, 
MonTHLy Lasor Review, of the U. S. Department of Labor, 
there are 2,453,418 industrial accidents each year, which result 
in the loss of 227,169,970 working days, and a wage loss of 
$1,022,264,866. 
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Health Service for Small Plants 


Industrial Surgeon Serving Large Number of Concerns Solves 
Question of Best Service for Employes at Minimum Cost 


By a Staff Representative 


The nucleus of the expense account of any indus- 
trial hospital department will be the salary of the 
physician and surgeon. A graduate competent to take 
full charge of a factory’s medical work cannot be had 
for less than $2,400 a year on a full time basis. And 
even so, such a physician could hardly be other than 
a recent graduate, immature and without the range of 
experience desirable for the handling of hundreds of 
accident cases or those of occupational disease. 

To this $2,400 a year may be added a large or ait 
sum to provide for the assistance and equipment the 
physician will require. This implies the use of a wide 
range of apparatus, of competent help, and even were 
adequate money invested for this, it is likely that in 
plants of moderate size the full time physicians would 
be in danger of growing rusty through too much 
idleness. 

The small industrial plant cannot hope to put in its 
own completely equipped medical department with a 
full time physician without a considerable yearly 
outlay. 











SURGEON 


X-RAY DEPARTMENT OF INDUSTRIAL 


How, then, is the small industrial establishment to 
give its workers that medical care which humanity 
urges, and which business judgment dictates? The 
industrial surgeon is the answer. 

As this article does not aim to set forth the fine 
distinctions between ordinary doctors and industrial 
surgeons, suffice it to say that the latter are physicians 
who specialize in the treatment of accident cases and 
occupational diseases arising in employment of various 
kinds, and which are covered in most states now by 
the workmen’s compensation and occupational disease 
laws. The industrial surgeon must have a viewpoint 
differing somewhat from either the general practi- 
tioner or the general surgeon. He must in addition to 
his rather specialized surgical training familiarize 
himself with the occupational, medical, economic and 
medico-legal problems which are constantly arising 
from his work and contact with industrial cases. 

The arguments in favor of the industrial surgeon 


who serves several plants are (1) that per plant ‘he 
expense is not prohibitive, (2) that he can give more 
complete service than the general practitioner, (3) 
that the capital tied up permanently in the way of 
equipment and floor space is smaller than when a 
complete factory medical establishment is instalied. 
Set over against this is the desirability of having one’s 
medical unit under direct control. However, close 
contact can be easily maintained between plant execu- 
tives and their industrial surgeons, even though the 
latter be not on the premises. 

Admitting the utility of the industrial surgeon, how 
is the factory of moderate size to make use of him? 
Dr. F. A. Fisher, an industrial surgeon in the north 
side industrial district of Chicago, says: 

“When a group of small factories or industries real- 
ize the need for better medical and surgical services 
for their employes and each is unable to install its own 
physician on a full time basis, let them seek out and 
select from among the physicians in their neighbor- 
hood some good man with a leaning toward surgical 
practice. By making it an object to him and assuring 
him of their work, he will be willing and able to install 
the organization and equipment necessary.” 

In the small towns, there may be a tendency to 
divide up the work of this class among the resident 
physicians, but the natural course of events usually 
does concentrate the industrial work into the hands of 
a few surgeons who are by this concentration able to 
give better service. Often they are able to devote 
their entire time to it and leave the field of general 
practice free to their brother practitioners who prefer 
that line of medical endeavor. 

The office of the surgeon need not necessarily be 
directly across the street from the plant. Most cities 
have ambulance service and practically all manufac- 
turing establishments nowadays have numbers of con- 
venient automobiles standing in front of their plants 
during the entire working period. If the surgeon’s 
office is within 10 or 15 minutes motor travel of the 
plant, the necessity is served. 

“T cannot recall offhand one case during the iast 
ten years where the presence of the surgeon imie- 
diately i in the plant was imperative for the saving of a 
life,” explained Dr. Fisher, “though it would of 
course be possible to imagine a hypothetical instance. 
In practice the patient can almost without exception 
wait the few minutes it takes for the doctor to <et 
there, without harm to himself.” 

In selecting an industrial surgeon, the factory m:n- 
agement should make a thorough investigation i: ‘o 
the character, record, and personality of the mn. 
This last point is a matter sometimes overlooked, : 't 
Fisher points out. There is, among certain types 
working people a tendency to look askance at “c: 
pany doctors,” to regard them as salaried incompete’'t: 


f 
who care nothing about what happens to the injured 
laborer so long as they get their pay. Hence, tie 
industrial surgeon must have a pleasant personali‘) 
He must be able to win the confidence of the work«’. 
The patient’s confidence is as essential here as in pii- 
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vate practice. 

Having selected the surgeon, there remains the im- 
portant matter of medical expense. Not a few indus- 
tries carry their own compensation insurance, in which 
case payment is made directly by the employer. On 
the other hand, if the employer insures with a casualty 
company, he can often get advice from it as to a sur- 
geon who can best serve the industry in question. 

In medium size plants the medical service may be 
amplified by the employment of a competent nurse to 
have charge of the modified aid station or dispensary 
on the premises. She should be a registered nurse, 
and work under the direct charge and supervision of 
the surgeon. The bulk of industrial accidents are 
trivial—scratches, bruises, etc. They need attention, 
but are hardly even minor surgery. The nurse, under 
the doctor’s instructions, can attend to them at a great 
saving in time lost from work as well as often pre- 
venting infection through prompt service. Then, too, 
in case of a really serious accident, she can give first 
aid while the physician is on his way. Where many 
women are employed she will be invaluable in alleviat- 
ing their illnesses and attacks. 

The compensation plan for the surgeon has been a 
matter of dispute. A favored practice, however, is 
that of a straight fee basis. The money is paid, of 
course, by the employer or the insurance company. 
It is, in fact, part of the injured employe’s compensa- 
tion, since the law provides for the payment of the 
medical bill. 

The accepted basis of charges must be that of the 
average wage of those workers coming under the 
compensation laws of the country, and such as would 
be charged them as private patients. 

It is important that the physician who is to serve 
the company maintain a twenty-four hour service, 
either at his office, or by arrangement with a nearby 
hospital in case of occasional night cases. Even if the 
plant operates on an eight hour basis, there are sure 
to be watchmen, firemen or other workers on duty at 
odd hours, and accidents, unfortunately, sometimes 
happen at most inopportune times. Here again, suffi- 
cient industrial accident work will enable a surgeon 
to provide adequate service. 

An excellent example of. the service rendered a 





VIEW OF SURGEON’S OPERATING ROOM 


number of manufacturing plants by an industrial sur- 
geon was seen in an office the writer recently visited. 
The industries served ranged from the neighboring 
butcher shop to the machine plant employing 1,500 
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people. Here an elaborate organization was in effect, 
starting with a complete record system wherein all 
data was taken necessary to settle at once matters of 
compensation from a medical viewpoint. Other fea- 











THE STERILIZING EQUIPMENT 


tures were a fully equipped X-ray room outfitted with 
radiographic and fluoroscopic units, a stereoscope, a 
darkroom, a dressing and treatment room for women 
and also for physiotherapy, an operating room, and a 
sterilizing and utility room. There also was a work 
bench and cabinet for the manufacture of splints and 
special apparatus, as well as crutches, a large assort- 
ment of special splints, etc. 

This was an equipment which no manufacturing 
establishment of moderate size would be justified in 
maintaining. 

“The best argument for the industrial surgeon is 
that he is a specialist,” declared Dr. Fisher in sum- 
marizing. “Many surgeons following this specialty 
will treat more fractures in a week than most men in 
general practice will in a year. He will handle as 
many cases of foreign bodies in the eye as many 
physicians specializing in eye work. While the in- 
juries in different industries vary in details, they fall 
astonishingly into several broad classes, and the 
industrial surgeon becomes expert in caring for 


these classes. 


“As a rule, the industrial surgeon will be a more 
experienced man in his line than anyone the small or 
medium sized plant could afford to hire on a salary. 
No matter how much potential ability the younger, 
less experienced man has, he cannot bring to his. work 
the maturity and judgment of the man who has han- 
dled accidents and ailments from a wide variety of 
sources over several years of practice. He, too, 
through his wide variety of cases and years of expe- 
rience, can often suggest to employers methods of 
safeguarding their machinery so as to avoid repeti- 
tions of accidents. His familiarity with various 
industrial diseases, likewise, will enable him to assist 
the manufacturer in overcoming these dangers.” 





O. T. Aides Are Wanted 


The U. S. Civil Service Commission announces examination 
for reconstruction aide, and reconstruction pupil aide. Appli- 
cation will close March 11. Detailed information may be 
obtained from the U. S. Civil Service Commission, Wash- 
ington, D. C., or the secretary of the Board of U. S. Civil 
Examiners at any postoffice or custom house in any city. ° 
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Defective Vision in Industry 


29,000 Employes of Ford Motor Company Have 
Poor Eyesight, Says Report to Conservation Council 


Twenty-nine thousand Ford workers have defective 
vision, according to a report made by the Ford man- 
agement to the Eye Sight Conservation Council of 
America, which, following investigation of industrial 
waste of the Hoover Committee of the Federated 
American Engineering Societies, is conducting a sur- 
vey of eyesight conditions among the nation’s 
industries. 

“The present number of employes of the Ford 
Motor Car Company at Detroit,” said the Ford report 
to the Council, “is 65,000. Of this number 60,000 
have received eye examinations. The company first 
started to make tests for sight in 1912. 

“The results of even superficial tests of this sort 
show the amazingly high proportion of industrial 
workers having defective vision. Of the 60,000 per- 
sons who received eye examinations, 31,000 were 
found to have normal vision, and 29,000 were found 
to have defective vision. Almost half of this large 
group of workers, or 48.5 per cent, had vision below 
normal. 


NOT A COMPLETE EXAMINATION 


“Although. very high, the percentage of defective 
vision would be still higher if more complete eye 
examinations were made. It is not considered neces- 
sary to do this except in special cases. ; 

“All employes with poor vision are placed on jobs 
where there is no risk of injury or other conditions 
that would make their eyesight worse. A careful job 
analysis has been made throughout the plant for the 
purpose of determining what jobs are suitable for 
those with very poor eyesight. 

“The results of this study have. made possible the 
employment of twelve totally blind persons in jobs 
suitable for their conditions. There are 207 persons 
who are blind in one eye, and 253 persons with light 
perception only in one eye, in the employ of the 
company. 

“The eye department of the company is unusually 
active and attentive to all major and minor injuries 
and complaints. In May, 1923, there were 11,602 
reported treatments of eye cases, marking the largest 
monthly total in the history of the company. The 
greater portion of these were minor cases. Those 
important enough to be recorded numbered 969. Of 
this number, foreign bodies were removed from 664. 
The next largest number, 101 cases, resulted from 
metal burns, while there were 87 cases of lacerations 
of the cornea conjunctiva and lid.” 


SYSTEM OF CONSERVATION 


E. I. du Pont de Nemours & Co., Wilmington, Del., 
reported the adoption of a complete system of eye 
conservation. 

“Eye examinations were started at the Wilmington 
plant five years ago,” says the report, “and 1578 em- 
ployes of the dye works have received eye examina- 
tions. It is the practice of the company to encourage 
all the plants to provide goggles for the individual 
worker. 

“At the dye works eye protection is promoted by a 
works safety committee and penalties are imposed for 
failure to comply with the rules issued by the commit- 
tee. Due to the vigilance of this committee, the eye 
accident reduction rate for the period during which 
the eye protection campaign has been functioning is 
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66 2-3 per cent. There were only three lost time eye 
accidents during the first six months of 1923. 

“Since approximately twenty-five per cent of the 
work of the plant throughout the year is done with 
artificial light, thoroughly up-to-date equipment is 
used to provide proper lighting. This matter is under 
the control of the electrical division of the engineering 
department. 

“Full advantage is taken of daylight wherever pos- 
sible. The proper size lamps and the distribution of 
the light is determined by scientific study. Whe: 
deemed advisable walls and ceilings are painted to 
improve the lighting system. Each building in the 
plant is required to keep a check on its lighting equip 
ment, defects, rearrangements, etc., and to report to 
the electrical division.” 

It is estimated by the Eye Sight Conservation Coun- 
cil that 25,000,000 gainfully employed Americans are 


‘suffering from defective vision, to whith it attributes 


great waste in industry. 





Thermometer Bill Is Discussed 


Compulsory Testing, as Required by Proposed Sen- 
ate Measure, Endorsed at Gathering in Washington 
By a Staff Representative 

Compulsory testing of all clinical thermometers 
made or imported and offered for sale in the United 
States through interstate commerce was approved by 
the vote expressing the sense of a meeting of hospital 
and medical organization representatives, manufac- 
turers and others, held at the Bureau of Standards, 
Washington, D. C., January 30. The principle 
of the Copeland bill, now before the Senate, re- 
quiring such testing by the Bureau of Stand- 
ards, was indorsed. Hon. Royal S. Copeland, 
senator from New York, and former health commis- 
sioner of the city of New York, was among those 


present. 
WIDESPREAD INTEREST EVIDENT 


There was a striking degree of interest in the sub- 
ject, manifested not only in the number of persons 
present and the organizations which they represented, 
but by the discussion. There was no opposition to the 
principle of some sort of supervision over the pro- 
duction of clinical thermometers, as it was conceded 
that irresponsible concerns have marketed a great 
many such instruments which were dangerously in- 
accurate and unreliable. The difference of opinion 
was between those favoring the licensing system fol- 
lowed in Massachusetts, Connecticut and New York 
City, under which approved manufacturers are li- 
censed, and those advocating compulsory testing of 
each thermometer. 

In the discussion, presided over by Dr. George K. 
Burgess, director of the Bureau, which has been for 
twenty years testing clinical thermometers voluntarily 
submitted by manufacturers, varying views were ex- 
pressed, and many points of interest were brought out, 
involving the technique both of manufacture and of 
testing. Some comment was made to the effect that 
there are a number of other diagnostic instruments 
in which it might be equally important to safeguard 
the public. 

MANY ORGANIZATIONS REPRESENTED 

The meeting was called for the purpose of eliciting 
expressions from the various interests involved re- 
garding the Copeland bill, Senate Bill No. 1671, and 
while its action was in no sense official, it will un- 
(Continued on page 72) 
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This label appears on 
every roll of Terry 
Hospital Sheeting. It 
identifies the most 
useful and economical 
waterproof sheeting 


























you can buy. 


Extra years of unusual service are built into 


TERRY HOSPITAL SHEETING 


ERRY Hospital Sheeting outwears 

rubber sheeting many times over. It 
does not crack, chip or peel with wear. 
For it is all one piece—no layers. Nothing 
but fine fabric, tough and durable, per- 
manently waterproofed by the Hermetite 
process. 

Terry Hospital Sheeting is non-porous. 
Acids and alkalies, greases and other fluids 
in common use, such as ether, chloroform, 
phenol, mercuric chloride, can obtain no 
foothold to stain or deteriorate the fabric. 
Terry Hospital Sheeting can be used any- 
where. Extremes of heat and cold do not 
affect it. 


And convenient! Sterilize it if you wish. 
If boiling is easiest—boil it. No need to 
scrub with strong, smelly disinfectants. 
And it keeps its unusual pliant flexibility 
no matter how long you store it or use it. 

Terry Hospital Sheeting is sold in rolls 
of 25 and 50 yards—widths, 36, 45 and 
50 inches. Many hospitals find it so useful 
they buy in quantity and use it wherever 
possible. Of course it keeps indefinitely. 
This new waterproof material has the en- 
thusiastic endorsement of leading physi- 
cians and hospitals. Write us for complete 
information and samples. Send the at- 
tached coupon to 


TERRY TEXTILE CORPORATION 
325 Broadway, New York City 


Converse & Company, Selling Agents 








You can procure Terry Hospital Sheeting 
from the following hospital supply houses: 
SuRGICAL SELLING Co. 


65 Forest Avenue 
Atlanta, Ga. 


HospitaL Import CorPoRATION 
48 East 25th Street 
New York City 


THe Rupp & Bowman Co. 
319 Superior Street 
Toledo, Ohio 


H. D. DoucHerty & CoMPANY 
17th Street and Indiana Ave. 
Philadelphia, Pa. 

Wit Ross, Inc. 


457 East Water Street 
Milwaukee, Wis. 


E. W. MARVIN 
Troy, N. Y. 








COUPON 


Without assuming any obligations, we should 
like to know more about Terry Hospital 
Sheeting. Send us samples. And the names 


of hospitals near ours that use it. 
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An Experience With Deep Therapy 


James R. Mays, superintendent, Garfield Memorial 
Hospital, Washington, D. C., has furnished HosPiTaL 


MANAGEMENT with a copy of the little talk he made 


before the Silver Jubilee convention of the Amer- 
ican Hospital Association describing the reorganiza- 
tion and development of the X-ray department of that 
hospital. One of the statements of Mr. Mays that 
brought some adverse comment was his reference to 
the use of metal cylinders for tubes and the doing 
away with lead lining for walls. Mr. Mays’ paper 
follows: 

Early in 1922, one of the most important advances 
since the beginning of X-ray therapy was announced, 
the ability to increase the voltage in X-ray tubes to 
200,000 or more. After a thorough investigation, 
authorities of Garfield Memorial Hospital reorganized 
the X-ray department, the result being the installation 
of complete new equipment, in a new location at least 
three times the size of the former X-ray department. 
This change was made, and a dual operation of the 
equipment began in November, 1922. 

The authorities in charge of this department believed 
that this increase in facilities would be adequate, but 
it was found after less than two months’ operation 
that our facilities were totally inadequate. 

After several experiments we found that it was 
possible to operate at least two high voltage tubes 
from the transformer designed originally to operate 
only one, and after several months actual operation 
we have arrived at the definite conclusion that it is 
easier to operate two than one. 

In the therapy department the old tube stands as 
well as lead screens have been discarded due to the 
fact that we have the Coolidge tubes, in metal cylin- 
ders. This method, we believe, not only affords a more 
adequate protection to patient and operator, but in all 
probability is an important factor in increasing the 
life of the tube, and unquestionably represents a saving 
over the old practice of having walls lined with lead, 
lead partitions, etc. 

Since the installation of the new equipment, we have 
punctured only one tube in the deep therapy depart- 
ment, and this tube punctured at 755 hours and 30 
minutes. Two other tubes have operated to date 210 
and 95% hours. The best information we have is that 
the average life of a tube is 75 hours. 


We have treated in the deep therapy department 
since installing the new apparatus, 200 patients to date, 
representing a total hours treatment of 1,061. 

While it is too early to make a final statement of 
results we find much encouragement in the favorable 
behavior of hopelessly inoperable cases of malignancy, 
which previously failed to respond to any treatment, 
and the results from a therapeutic standpoint, have 
been far better than we hoped for. 


New Physiotherapy Department 


Physiotherapy is a branch of medical science which 
came universally before both doctors and laymen dur- 
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ing the Great War, its beneficial effects being such 
that the majority of hospitals find a physiotherapy 
department indispensable, says Tagneho, the monthly 
publication of the Tacoma, Wash., General Hospitai. 


The therapist is called upon to treat varied an: 
numerous cases, and it is essential that she have a 
thorough knowledge of anatomy and physical therapy 
in all its branches in order to obtain the require: 
results. 


Various types of apparatus are to be found in th 
physiotherapy department of the Tacoma Genera 
Hospital. Galvanism, or in every-day parlance, direc: 
current is bipolar, the current running from the posi 
tive to the negative pole. By use of either pole greai 
benefit is derived in certain conditions. For example, 
the positive pole acts as a sedative, while the negativ« 
pole is stimulative. When the high frequency currents 


. are used in auto-condensation, diathermy and vacuum 


electrode therapy, alternative current is used, or one 
which vibrates from positive to negative at from 
60,000 to 600,000 alternations per second. So great 
that the alternations appear as a steady flow to the 
patient. The therapeutic effects are many, but as 
an example, our high frequency vacuum tube is a 
splendid pain alleviator, while the auto-condensation 
lowers blood pressure without heart depression. It 
also relieves insomnia. The diathermy is indicated 
in ankylosis, etc. 
LIGHT EQUIPMENT 


Stepping from electricity to light, both of which are 
forms of vibratory energy, the light when converted 
into heat being one of our most useful modalities. 
The therapy of light is for the promotion of hyperemia 
and is indicated as a preliminary for massage, as this 
helps to carry away the waste by its increasing the 
circulation. It is most acceptable to the patients. 
From this light source are obtained sedative effects in 
neurasthenic conditions or germicidal effects as used 
for rheumatism, lumbago, etc. 


The ultra violet-ray, which is another form of light 
energy, being particularly bactericidal and nutritive, 
is one of the most valued assets of the department. 
This delicately adjusted mechanism gives, through its 
mercury quartz tube, a ray, identical with the ultra- 
voliet of the sun’s spectrum, with all its healing prop- 
erties. 


This lamp is invaluable in treatment of tuberculosis, 
for general promotion of nutrition, in eliminating bac- 
teria in lacerations and incisions, thus assisting in 
their healing, in skin diseases such as acne, eczema, 
etc., and indeed, for practically all the ills to which 
the body is heir. 


To complete the department is a whirl, a hot whirl- 
ing water for stiff joints, muscle tenseness and pain- 
ful conditions, and the apparatus for co-ordination of 
muscle, to teach paralyzed or weakened muscles to 
function. 


The physiotherapy department is a new one, having 
been just recently organized, and plans are being made 
to enlarge it fourfold. 


Madeline Platt, in charge of the department, is a 
graduate of the Toronto school of orthopedic surgery 
and physiotherapy, Toronto University. She has had 
four years of service in Canadian military hospitals, 
organizing and supervising the reconstruction work, 
and also teaching. She has done orthopedic work 


among crippled children and tuberculosis work with 
the Veterans’ Bureau. 
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Leadership in the field of roentgen- 
ology is maintained only by that 
progressive manufacturer whose 
product best exemplifies the thor- 
ough study and research necessary 
in the production of apparatus 
capable of precise and accurate per- 
formance in the hands of the 
roentgenolgist. 


The progress of the science as a 
whole must necessarily be limited 
or enhanced by the attitude of the 
manufacturer who furnishes the 
equipment, and it naturally follows 
that the progressive manufacturer 
who cooperates to the fullest pos- 
sible extent with the roentgenologist 
should in turn receive the support 
and cooperation of the profession. 
The Acme-International X-Ray Co. 


eadership 





devotes much time and exhaustive 
effort to the further development 
of the science, and in addition has 
access to the very latest develop- 
ments and improvements being 
made not only in X-ray apparatus 
but in tubes as well. 


Precision Type Coronaless appa- 
ratus is used and is endorsed by the 
leading roentgenologists throughout 
the country—by the men to whom 
the profession looks for its technique. 
Therefore, it is logical that you also 
should prefer an equipment which 
according to published statistics 
offers the highest efficiency obtain- 
able, which assures proper protec- 
tion to both you and your patient, 
and which enables you to duplicate 
the results of these men. 


ACME-INTERNATIONAL X-RAY CoO. 
341-351 West Chicago Avenue, Chicago, Illinois 
Sales and Service Headquarters in All Localities 








Exclusive Manufacturers of Precision Type Coronaless Apparatus 
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|| 


For small sterilizing requirements 
buy a small sterilizer— 


but buy a real sterilizer 


Before you buy sterilizers for your office or 
for laboratory work, be sure that you have the 
answer to these three questions: 


1. In actual operation, will this sterilizer be 
just as safe as the largest sterilizing equip- 
ment used by hospitals— safe for the patient, 
from the standpoint of perfect sterilization? 
And permanently safe to operate? 


2. Will this sterilizer give me steady, dependable 
service, with practically no trouble and ex- 
pense to keep it in working condition? 


3. After six or eight years of use, or even longer, 
what will be its value for re-sale in case 
larger equipment is needed at that time? 


The answers to these three questions mean a great 
deal more to you—- in dollars and cents— than the mere 
matter of a few dollars more or less in first cost. 


We will be glad to tell you the names of some 
AMERICAN users near you; just write us, 


AMERICAN STERILIZER Co., Erie, Pa. 
Eastern Sales Office: 200 Fifth Ave., New York City 


Originators of the vacuum-pressure method 
wu 
N | i 
A M E R I C A “American’’ pack- 
eS less valves guard 
© ba ~e and eliminate fre- 
terilizers ® "= 


hm against leakage, 
—and Disinfectors 
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Portable Electric 

Sterilizer, built entirely of bronze, brass and 

0} the “everlasting metals,’’ just like 
zer. 
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Try These on Your Employes 
(Continued from page 33) 

10. WATER COSTS MONEY. Close faucets. 

11. DO NOT USE BLANK FORMS FOR SCRIBBLING 
PAPER. Scratch pads are provided for this purpose. 

12, NEVER USE ELEVATORS FOR ONE OR Two 
FLIGHTS OF STAIRS. 

13, BEFORE ORDERING SUPPLIES MAKE SURE 
ig YOU NEED THEM. Only keep a small supply op 

and. 

14. SUPPLIES ARE NEVER TO BE TAKEN FROM 
THE HOSPITAL. 

15. RETURN EMPTY BOTTLES TO THE LABORA. 
TORY. To throw them away is a malicious waste. 

16. COOPERATION among departments is essential and 
promotes. good fellowship. e 

17. RUBBER GOODS DETERIORATE WHEN THEY 
BECOME GREASY. Keep them clean and in a cool place. 

18. LOSS OF TIME IS WASTEFUL. REPORT for 
duty promptly. Tardiness at meals delays the food service. 

19. HANDLE ALL HOSPITAL PROPERTY \VITH 
THE SAME CARE YOU WOULD IF YOU HAD PAID 
FOR IT WITH YOUR OWN MONEY. 

20. WHEN WE UNITE in small economies it wiil pro- 
duce A LARGE ECONOMY for the Hospital. 

21. If you have a good IDEA or SUGGESTION, DO 
NOT KEEP IT TO YOURSELF, tell your Department 
Head about it and if found practical it will be adopted. 

When you bear in mind the above suggestions AND 
CARRY THEM OUT, YOU ARE DOING CHARITABLE 
WORK EQUAL TO THE ONE WHO GIVES HIS TIME 
AND MONEY and thereby help our patients to whom we 
are pledged to give the very best we can. 





Michigan Has Fine Meeting 
(Continued from page 32) 


Lydia Woman’s_ Hospital, 
Saginaw. 
Mrs. Charlena D. Letts, Memorial Hospital, Owosso. 
Mary S. Troy, director of nurses, Battle Creek Sanitarium, 
Battle Creek. 
‘ Sister Dorothea and Sister Regina, Mercy Hospital, Mus- 
egon. 
Sister Hildegarde and Sister Gerard, Mercy Hospital, Bay 


Thompson, superintendent, 


ity. 

Sister Theodora, Mercy Hospital, Grayling. 

Elizabeth E. H. Moore, superintendent, Three Rivers Hos- 
pital, Three Rivers. 

J. L. Mulder, superintendent, Christian Psychopathic Hos- 
pital, R. F. D. 8, Grand Rapids. 








Consider Thermometer Bill 
(Continued from page 68) 

doubtedly have some weight, and may affect the action 
on the bill, if any is taken at this session of Congress. 
For that reason, hospital people and others interested 
probably will communicate with Senator Copeland and 
the Bureau of Standards giving their views, especially 
if they differ from those indicated in the bill. 

Among the organizations and concerns represented 
at the meeting were the American Hospital Associa- 
tion (through James R. Mays, superintendent, (ar- 
field Hospital, Washington), American Medical Asso- 
ciation, American College of Surgeons, National 
Association of Retail Druggists, Wholesale Druggists’ 
Association, American Surgical Trade Association, 
Surgeon General of the Army, Surgeon General of 
the Navy, New York Department of Health, ‘he 
States of Massachusetts and Connecticut, Hospi: AL 
MANAGEMENT, American Red Cross, American \ ¢t- 
erinary Medical Association, American Pharmac«u- 
tical Association, and leading manufacturers of 
clinical thermometers. 


The January Cartoon 

Owing to an oversight HosprraL MANAGEMENT did not call 
attention to the fact that the cartoon in the January, 1924, 
number was adapted from a drawing appearing in Better 
Times, New York City. 
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A favorite Jell-Odessert 
m the Hotel Pennsyl- 
wania menu. -~» -~> 


JELLO FRUIT CUP 


Cut upany fruit 
in season, place 
in dlass,and pour 
any flavor ofJelkO 





TRADE MARK | 
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i, ‘iis Package makes four quarts of 
I-O. Serves forty to fifty. pe 
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Dissolve the contents df t 
package in four quarts of boiling 
and set in a cold’ places harder 


‘If only part of the contents 
made up at one time, allow ex AE , 
one pint of boiling water for ealf rae 
Ounces (92 grams) of powder. 
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Ghe Jell-O dishes on the Hotel Pennsylvania 
menus are always popular and ig Excnitane 
The hotel chefs,in preparing these Jell-O salads 
and desserts,use the Institutional Package, the 
big box for big users.A little suggestion in this 
forother hotels and restaurants. You'll admit 
the Hotel Pennsylvania knows good food and 
good business. 


Genesee Pure Food Company 
LE ROY,NEW YORK BRIDGEBURG,ONT: ' 
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Langdon, Hohly & Gram, Nicholas Bldg., Toledo, Ohio, 
Architects and Engineers 





The Rickly Memorial Hospital, Ohio Masonic 
Home, Springfield, Ohio, modern in every detail, 
adds another hospital to the many thousands 
already equipped with Holtzer-Cabot signalling 
systems. 


Extract from the Architects’ (Langdon, 
Hohly & Gram) letter of November 5, 1923— 
“Everyone connected with the institution is 
more than pleased with the way the signal sys- 
tem works, especially the master indicator in the 
Superintendent’s office.” 


Such results explain why more and more 
architects and engineers are specifying Holtzer- 
Cabot Systems exclusively. 


Architects, Engineers and Members of Build- 
ing Boards are invited to write for brochures 
“Signal Systems for Hospitals” and “Signal Sys- 
tems for Schools.” 


THE HOLTZER-CABOT 
ELECTRIC CO. 


Home Office and Factory 


125 Amory St., Boston, Mass. 























Branch Offices 
Chicago, Ml 6161-65 So. State St. 
New York, N. Y. 101 Park Ave. 
Baltimore, Md 1104 Union Trust Bldg. 
Minneapolis, Minn 627 Metropolitan Life Bidg. 
Cleveland, Ohio. 517 Union Bldg. 
Philadelphia, Pa. 805 Otis Bldg. 
Detroit, Mich 1051 Book Bldg. 
Pittsburgh, Pa. 9 Wood 8t. 














NURSING 


A Month’s Nursing Report 

The following is taken from a recent issue of ‘he 
quarterly bulletin of Mt. Sinai Hospital, Phila:cl- 
phia, and shows some of the activities of the School 
of Nursing for December, 1923, and 1922: } 
Officers 5 6 
Graduate nurses on general duty 7 
Graduate nurses on special duty 


6 

Laboratory . 2 
X-ray : 
1 




















Out Patient 
Recovery 
Pupil nurses 
Class of 1922 
Class of 1923 
Class of 1924 
Class of 1925 
Class of 1926. 
Probationers 
Orderlies 
Ward maids 
Nurses’ helpers (out-patient department).........-......---..—. 


Total 
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Special Assignments 
Maternity—Jewish maternity 
Diet kitchen—whole time. 
Operating room 
Out-patient department 
Social service department 
Orderly—operating room 
Nurse’s helper (out-patient department) -.....-..............------- 


Total 
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Nurses Ill or Absent 
Number of nurses ill 
Number of nurses absent 
Number of nurses on vacation 


Total 








ea 
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Number of days lost through illness we 
Number of days lost through absence. h 25 31 
Number of days lost through vacations ! 














Total 72 94 





Number of days absent or ill—ward maids 7 
Number of days absent or ill—orderlies 8 6 
Number of days absent or ill—nurse’s helper._................- 1 








Total 16 22 


Number of Patients and Nurses 
Total number of nurses on nursing duty...............-...-—.-- : 19.7 
Average number of patients 
Ratio number of nurses to patients 























Total number of nursing days (special).....................--.--- 208 
Total number of nursing days (students). es 420 
Total number of nursing days (general)..................-.----.0-+ 190 
Hours of Instruction 

Senior class 3 28 
Intermediate class 31 7 
— class : 22 30 

robationers 64 25 
Training school announcements (requests)............-------+- 8 1 





Nurses Have Bowling Alley 

At the annual meeting of The Bronx Hospital, New 
York, it was pointed out that the nurses’ home has 
unique feature in two bowling alleys for the nurses. 
The hospital, being greatly in need of room, acquire 
the Y. M. H. A. building of the Bronx adjacent to 1 
with its equipment of club rooms, gymnasium, show 
ers and bowling alleys. The building was remodele 
for a nurses’ home, retaining the gymnasium, showe: 
rooms, bowling alleys, general reception rooms and 
lobbies with the upper stories being remodeled for 
sleeping quarters. The gymnasium is also being used 
for giving classes in corrective exercises to children 
under the auspices of the orthopedic department of the 
hospital. 
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HE high esteem in which Colgate’s 

Ribbon Dental Cream is held by rep- 
resentative surgeons, physicians, dentists, 
and members of the nursing profession 
needs no explaining to those who under- 
stand the full force of traditional obliga- 
tions. - 


It is believed that Colgate’s Ribbon 
Dental Cream is in every respect worthy 
of the name it bears, and that there is 
ample foundation for its enduring popu- 
larity with the better minds in dentistry 
and medicine. 





THIS USEFUL MIXING CUP 
especially designed for the needs of 
our professional friends, will be sent 
on your request, without charge. 


WELFARE DEPT, 
COLGATE & CO. 


Established 1806 
199 Fulton St., New York 


e 
& 
| | 
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There’s a Stock Form 


to replace your 
Special Record! 


EFORE you order your next lot of printed records, 
ask us whether we have a stock form covering the 
subject. Stock forms are fast replacing special 

printing in hospital work because they cost one half or 
less. Stock records are standardized and are approved 
by leading organizations. You have these groups to 
select from when you purchase stock forms from us: 


‘ 


American College of Surgeons Forms 


hy 2 Twenty-two Clinical forms covering every 
St KF detail of case history. 
stock Forms ° 
; P R Hospital Records 


Fifty record forms covering professional 
service. Efficiency thofoughly tested in 
hundreds of institutions. 


Bell Training School Records 


Nineteen forms. Devised by Miss Alice F. 
— A most efficient Training School 
System, 


They Mean 
Economy 





New York Training School Forms 
A series outlined by the New York State 
Board of Nurse Examiners, 

P R Bound Hospital Books 


Patients Registers, Operating Room 
Books, Delivery Room Books, Training 


Send School Records, ete. 

for American Hospital Assn. Forms 
Purchase and Issuance System and miscel- 

Samples laneous forms. We can any of 


this large series. 


Physicians’ Record Company 
The Largest Publishers of Hospital Records 


509 S. Dearborn St. Dept. K. Chicago 















The Bronx Hospital gave over 33,000 days treat- 
ment in the hospital and over 45,000 treatments in the 
dispensary in 1923. Plans for a new building will be 
completed shortly and building operations commence, 


Educational Equipment 


“Four classrooms have been equipped in the nurses’ 
building,” says a recent report of Montefiore Hos- 
pital, New York. “One is a dietetic laboratory with 
gas stoves, work tables and cooking utensils for eight 
students. The second room contains beds, tables, 
chairs and equipment necessary for the teaching of all 
nursing procedures. In this room the pupils practice 
on each other and on a life-size lay figure all the work 
which they will be called upon to do on the wards. 

“The third room is a science laboratory, in which 
chemistry, anatomy, physiology, bacteriology, and 
hygiene are taught with a view to giving the pupil an 
understanding of the principles and forces underlying 
their subsequent studies. 

“The fourth room is the lecture room to which has 
been added a small reference library. This, supple- 
mented by the hospital medical library, makes an ade- 
quate foundation for instruction throughout the 
course.” 


Social Service Course 


St. Francis Hospital, Wichita, Kan., has started a course in 
medical social service. Applicants must be graduate registered 
nurses or students who have had no less than two years’ 
training in an accredited school. The length of the course is 
three months and the tuition fee is $50, except that senior 
nurses may take the course as an elective without paying 
tuition. The teaching staff consists of members of the hos- 
pital staff, and officers of various civic societies. Seventeen 
lectures are given, among which are: “Social Problems of 
the Nurse,” “Bedside Records,” “Psychology,” “Hygiene and 
Preventive Medicine.” 


St. Luke’s Gets Big Gift 


An anonymous donor has given $2,000,000 to St. Luke’s 
Hospital, Cleveland, O., $1,000,000 of which will be used for 
endowment, and $1,000,000 for new buildings, on the condition 
that the board of trustees shall raise $1,000,000 within the 
calendar year. The board has purchased a tract of sixteen 
acres at East 116th Street and Rapid Transit, on which the 
new hospital buildings and nurses’ home will be erected. ‘The 
new hospital will ultimately have 500 beds. Dr. C. S. Woods 
is superintendent. 


Self-Government for Nurses 
(Continued from page 50) 


unless otherwise arranged. 

Some of the students are always on night duty and try- 
ing to sleep. For this reason loud talking or laughing in 
any part of the house will not be permitted, and the pianos 
and victrola may not be used between the hours of 10 a. m. 
and 5 p. m. 

No baths may be taken after 10:15 p. m. The students 
must not leave the bathroom while the water is running. It 
is expected that both tubs and basins will be left clean after 
using. 

Students not fully dressed must wear kimonos and slip- 
pers when passing through the halls. 

Lights, water-pipes, bath tubs, toilets, radiators, etc., out 
of order, and breakages of every kind are to be reported as 
soon as possible to the Director of the Home or to the office. 

Graduates and students meet Tuesday, Wednesday and 
Thursday mornings at 7:15 for short Chapel Exercises. 

All social activities are under the direction of the Social 
Committee of the S. S. G. A. 

These regulations are the basic principles of good commu 
nity living, and will be furthered by the S. S. G. A. 

Other privileges may be developed through the Student 
Self Government Association as they are merited. 
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WHERE SECONDS COUNT! 


A call from the patient sometimes means that the 
nurse must hurry to beat Death itself to the sickbed. 
Because the Grim Reaper often works fast, every pos- 
sible means to speed nurse service should be provided 
in the hospital. An inefficient signal system, failing 
at a critical time, might cost one life or several. 


The Chicago Silent Call Signal System 


is built to give unfailing, economical signal service 
over a long period of years. It is in use in large and 
small hospitals throughout the land. Send for further 
particulars. 


THE CHICAGO SIGNAL CO. 


312-318 South Green St. CHICAGO, ILL. 























ALSO 
16-18-20 / 
a 





It means much to a busy 
nurse to know that no mat- 
ter where she may be, she 
can step into a store and 
say— 
“Give me a Dix-Make Uni- 
form, size 38,’’ and feel ab- 
solutely sure that it will be 
a size 38, and fit. No trow 
blesome alterations, no try- 
ing on necessary. 
We can guarantee the ac- 
curacy of sizes, as we can 
guarantee every detail of 
workmanship, because every 
uniform is made in a Dix 
factory, by Dix-trained work- 
ers, and subject to rigid Dix 
inspection. 

Write for Booklet 

No. 20, showing many 

different styles. 


Henry A. Dix & Sons Corporation, Dix Building, New York 


Nurses Dtx-filake Uniforms 






































TO BE CERTAIN — BURN-iT-ALL 


Burnitol 


Paper 


Sputum 


Cups and Pocket Flasks 
have won the preference of 
leading General 
Tubercular Hospitals on ° 
an out-and-out basis of de- 
pendability. Our customers 
always come back for more 
—the world’s best proof of 


satisfaction. 


Proof of quality and 
value is in the fact we'll 
ship on approval—and 
let you judge for your- 
self, Our products are 
guaranteed not to leak 
—or money back. Write 
us today. 


and 


Each Patient Should 
Have His Own 


Paper Cup 


Burnitol Manufacturing Co. 


Everett Station, Boston, Mass. 


Chicago Branch—1165 Sedgwick St. 
San Francisco Branch—635 Howard St. 


SPUTUM CUPS 


PAPER DOILIES 


CREPE TRAY COVERS 


PAPER BAGS 
PAPER NAPK 
PAPER DRIN 


TOILET PAPER 


Ins 
KING CUPS 
PAPER TOWELS 
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Read Three-Speed Kitchen Machine 





One of the most useful pieces of equipment to 
be obtained for the Culinary Department of any 
Hospital is a Read Three-Speed Kitchen Machine. 


It will perform all mixing, beating, whipping or 
creaming duties better than when done by hand 
and will get more out of every batch. 


Write for catalog. 


READ MACHINERY CO., York, Pa. 


Kitchen Machines and Bakery Outfits 














ae 
Seamless Kantainer 


The only sanitary garbage and refuse receptacle for 
hospitals, because it can’t crack, break or leak. It is 
seamless—pressed from one piece of solid steel. Lasts 
a lifetime. Enameled if desired. Always gives com- 
plete satisfaction. 


Sold only direct from our factory to you. 
Comes in five sizes. 26-gal. Kantainer sent 
on 10 days’ free trial, you pay express. Use 
upon below. 
SEAMLESS STEEL PRODUCTS CO. 


Milwaukee 








SEAMLESS STEEL PRODUCTS CO, 
Dept. H-3 Milwaukee, Wis. 


Gentlemen: Please send Kantainer, 10 days’ free trial, as offered. 


Name 





Street. 


iron 
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New Equipment Added 


“In order to expedite and simplify the work in the 
main kitchen where the food for 900 individuals is 
prepared daily, several new items of equipment were 
purchased, notably a butter cutter, which cuts a tub of 
butter at a time, an electric bread cutter, and a large 
meat slicing machine,” says a recent report of Monte- 
fiore Hospital, New York. 

“Additions have been made to the house diet, so 
that fresh fruit is served the patients for brealcfast 
four times a week and vegetables every day. A 
greater variety of desserts has been introduced. 

“The most marked growth has been in the diet 
kitchen. This is due to the intensification of the work 
on the metabolic service. Close cooperation between 
the physicians and the dietary service has been 
achieved. On the average, 150 special diets daily are 
prepared in this department, according to the prescrip- 
tion of the doctors. Most important of these are the 
diabetic diets, particularly those for the patients on 
whom the studies of insulin treatment are being prose- 
cuted. Diabetic diets are prepared daily, of which 22 
are carefully weighed, so that the physicians can con- 
trol the food intake of a patient with the utmost accu- 
racy. In each of these diets the number of grams of 
protein, fat, and carbohydrates in the food consumed 
are determined and recorded on the chart. 

“Another important group of diets are those for 
patients suffering from diseases of the stomach and 
intestines. 

“A force of three dietitians: and two assistants de- 
votes its full time to the work in the diet kitchen. 
During the year two pupil dietitians have each spent 
six months in the institution to complete their practical 
training.” 





Food Service Expands 

“One of the most important departments of the 
hospital has been the dietary which has expanded more 
rapidly than any other,” says a report of Newton 
Hospital, Newton Lower Falls, Mass. “The enlarged 
and renovated diet kitchen has facilitated the work, 
and more classes in dietetics have been given. A well 
planned four months’ course for student dietitians has 
been inaugurated. With this additional help more 
attention has been paid to special diets; the pupil gins 
experience while the patient and the hospital reap the 
benefits of the additional supervision of diets and 
service. The dietitian often visits the patient in order 
to study the condition at closer range and the special 
needs of the individual patient. A new metal food 
conveyor carries the food to the wards, thus doing 
away with all cloth covers and giving a much neater 
appearance. Even better service is promised for ‘he 
coming year.” 


Electric Potato Peeler 
The Eastern Maine General Hospital, Bangor, «e- 
cently replaced its electric potato peeler, which had 
worn out in service, with a similar device of the latest 


type. 
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COMPLETE KITCHEN EQUIPMENTS 


OUR KITCHEN ENGINEERING DEPARTMENT 
CAN SOLVE YOUR KITCHEN PROBLEMS 


W. F. Dougherty & Sons, Inc. 


1009 Arch Street, Philadelphia, Pa. 


Manufacturers of Kitchen Equipment Since 1852 

















Length of 


Service 


Look for long- 
lived equip- 
ment in dish- 
washing ma- 
chines and 
you’ll find 
nothing equals the enviable record of 


Defer SYSTEM 


By its selection you are saved further search and 
costly experiment. This ultra-desirable quality of the 
Fearless is expressed in nearly every letter we recieve. 
Here are a few extracts: “We have used the Fearless 
fully 10 years.” “Operates just as good as it did 6 
years ago.” “Had it 5 years without repairs.” “Works 
as good as it did in 1905.” “Expect to have our Fear- 
less forever.” 


— 


et 


Yes, you, too, can save replacement cost when you 
buy a Fearless. Do you want our catalog? 


Fearless Dishwasher Co., Inc. 
“Pioneers in the Business” 
175-179 R Colvin St., Rochester, N. Y., U. S. A. 
Branches at New York and San Francisco 
































Whether it is mixing 


beating 

whipping 

straining 

slicing 

grating 

crumbing 

grinding 

and a thousand other things. 


You will get 100% results from a Giant four speed 


mixer, the strongest and most simple mixer ever built. 
Furnished in three sizes to meet any requirements. 
Ask about the four speeds. 


Ask about the new wire whip—wonderful results and 


practically unbreakable. 


THE CENTURY MACHINE CO. 


Cincinnati, Ohio 


























Cincinnati’s Famous General 
Hospital Selects the Kensington 


The Kensington, America’s most distinctive ambulance, 
now serves the great Cincinnati General Hospital. 

The Kensington is a Cincinnati product; the Cincinnati 
hospital staff had every opportunity to study its con- 
struction and observe its performance. This exclusive 
invalid car never received a more striking endorse- 
ment. 

May we not tell you more about The Kensington? A 
request will bring full details. 


THE SAYERS & SCOVILL COMPANY 
Est. 1876 Cincinnati, Ohio 
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NOVOCAIN is the most widely used 
local anesthetic, supplant- 
ing cocain for injection anesthesias. 
is the safest and most eco- 
NOVOCAIN nomic local anesthetic in 
use. 


is marketed in the form of 
N OVOCAIN powder, tablets and am- 


puled solutions (with or without Suprarenin). 


For minor surgery requisition the “ready-to- 
use” Novocain-Suprarenin Solution “K” 1% in 
ampules of 2 cc. or 6 cc. 


SUPRARENIN Solution 1 :1000 


The active principle of the adrenal gland, 
synthetically prepared. 

Highest in potency, excelling in stability— 
yet lowest in price. 

A trial trade package free of charge to hos- 
pitals on request. 
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State Hospital Has Cafeteria 


Fulton, Mo., Finds This Service for Employes 
Saves Food, Time and Gives General Satisfaction 


By J. W. Elliott, Steward, State Hospital No. }, 
Fulton, Mo. 


During the latter part of the summer equipment 
-was purchased and preparation made for the in- 
stallation of a complete and up-to-date cafeteria 
service for the employes of our institution. This 
cafeteria has been in operation now for the past 
three months—a sufficient length of time to enable 
us to measure its many advantages over the old 
method of serving meals to various employes. The 
cost of installing occasioned no great financial out- 
lay—but whatever the cost we are certain that in 














CAFETERIA AT STATE HOSPITAL 


the end it will result in economy, as it will eventu- 
ally pay for itself, not only in saving food, but it 
can also be maintained with less overhead cost and 
with the minimum amount of labor. We have 
already found that we can serve the same number 
of employes with less actual cost and at least a 
saving of one-fourth the amount of food over the 
previous method. 

This cafeteria is located on the first floor—having 
two rooms, each 30x60 feet, connected with a large 
archway—and situated adjoining our main kitche: 
where the food is prepared. We have made thes: 
rooms as attractive and as convenient as possible 
and they are well ventilated and lighted, and ampl: 
to take care of our employes without undue crowd 
ing. The dinning rooms seat 102 people, and w: 
serve on the average from 150 to 175 employes it 
this department. The arrangement and equipment 
is similar to the commercial cafeterias. 

This system has proved very satisfactory ; and we 
can recommend it for three special reasons: we 
find less waste under this method, the employes 
are better satisfied with the service, as their meals 
are served hot, and the meals can be served much 
more quickly and with less commotion and con- 
fusion. 
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WHAT DO YOU | “Horlicks. 











USE— eon C 


For making fresh vegetable soup? Ordi- 
nary fresh vegetables are scarce, high in 





The Original Malted Milk 

















price and hard to handle. You can have 





the best of vegetables, always fresh and 
without any labor in preparation or waste Employed so successfully for med- 
by using ical and surgical cases, that it is 
endorsed by the medical profession 


Magic Chef Julienne Vegetables and by hospitals and nurses, as be- 


ing one of the most useful and re- 


a combination of seven different fresh vegetables liable foods for hospital patients. 


prepared especially for soups, stews, salads, etc. 
These vegetables are dehydrated by a process that 
removes only the water but retains all the fresh- 


Also used extensively and with 
satisfactory results for barium sul- 


ness, food value and vitamines. They are cheaper phate suspension in X-Ray work. 
to use than other fresh vegetables or canned vege- 
tables. Endorsed by ieading hospitals. Send today Avoid imitations when purchasing 





for trial tin. Address nearest office. ‘Satta endealie waite seine 


WISCONSIN DEHYDRATING CO. HORLICK’S, Racine, Wis. 


333 Broadway, 110 Lexington Ave., 
Milwaukee, Wis. New York, N. Y. 












































THE KURVPAK—A CURVED ALUMINUM BOTTLE 


This pack is made of 18 gauge highly polished sheet aluminum, 
being fashioned so that it fits any part of the body comfortably. 
It has the enduring qualities of aluminum and it is ght in weight 
and attractive in appearance. You can count on it not to spring 
a leak and scald or discomfort the patient, and you can count on 

it to last indefinitely. 


The KURVPAK is patented. There is nothing else like it on 
the market. Placed on end on the pillow or mattress, it does not 
lose its shape and sag away from the part being treated like a 


The KURVPAK holds heat or rubber container. 
cold many hours longer than the 
ordinary rubber bottle. An addi- ——Ee 
tional advantage is that it does not 
rot, warp or wear, and that it can- 
not possibly spring a leak or burst. 
With only ordinary care, it will 
withstand the severe strain of pro- 
longed hospital use. 


The KURVPAK is always ready 
for use. It holds about one-half 
gallon of liquid. The lapped and 
welded seams make it one solid 
piece. It is built to serve and to 
last, yet it is not at all bulky or 
cumbersome. Each one absolute- 
ly guaranteed against all defects in 
material or workmanship. Order 
today at the exceptionally favor- 
able half-dozen price, or order a 
single one for trial. 
2HM7648. KURVPAK, supplied with 
servicable cloth bag cover, as en pone 


in fancy but substantial box, each 
Per balf dozen, $35.00. 


wo x 48°, «, FRANK S. BETZ COMPANY, HAMMOND, IND. “'x%; $2.5" 
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FAUCETS USED TO BE MY NIGHTMARE! 


So said the engineer of the WEST 
SUBURBAN HOSPITAL, Oak Park, 
Iil., in a recent letter. 


AT LAST 
Real Faucet Service! 


With the QUATURN _ Standardized 
FAUCET on the job his Working Unit 
faucet worry is settled and 
his mind is free for other im- 
portant matters. 


CHICAGO 
FAUCETS 


in your Hospital will assure you 
of permanent relief from faucet 
trouble. Ask for information. 


THE CHICAGO FAUCET Co. 
2712 N. Crawford Ave. CHICAGO 





Fits All Quaturn 
Faucets 




















MOPS 


An article of daily use, an im- 
portant, but so small a unit that 
a busy superintendent can hardly 
afford: to spend much time in 
their selection. 


The BLUE DIAMOND is the 
guide of many superintendents 
who dispatch this problem with 
as little effort as possible and as- 
sure for themselves mops which 
will clean as they are intended to. 


Simplify a problem that calls 
for simplification—and with an 
assurance that you will be getting 
the best. Specify 


BLUE DIAMOND 


American Standard Manufacturing Co. 


2266-2268 Archer Avenue Chicago, Illinois 
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Fet 
Diet Classification Arranged am 
At the January 25th meeting of the Minneapolis 
Dietetians’ Luncheon Club, the following classifica- 
tion of diets for the local hospitals was arranged: 
Crear Liguip Diet 
Broth Imperial Drink—as a 
Coffee diuretic 
Fruit-juices (if there Peppermint Te a—to 
is no objection to reduce flatulence 
acids) ea 
Gingerale Vichy Water 
Liguip Diet 
Albumins Milk 2 
Barley Water Milk Soups (strained) 
Buttermilk Orangeade 
Cocoa Oyster Broth 
Clear Fruit Gelatin Pop-corn Tea 
Fruit Juices Sherbert 
Grapejuice Thin strained Gruels 
Ice-Cream Toast Water 
Junket Water-Ices 
Lemonade Whey 
Malted Milk 
SEMI-soLip Diet 
Arrowroot Pudding Milk Toast 
Cereals Rice (well cooked) 
Cornstarch Pudding Sago 
Cooked Fruit Pulp Soups (strain out all 
(no peeling or skin) coarse ‘vegetable) 
Cottage Cheese - Tapioca 
Custards Strained vegetable 
Eggs (cooked in shell, pulp for soups may 
creamed or poached) be included 
Fruit Whip or Souffle 
Speciat Diets 
Anemia High Caloric 
Cardiac | Hypertension 
Constipation Low Protein 
Diabetic Etc. 
Licut Drier 
All items arranged Lettuce 
under Semi- solids Tomatoes 
plus Spinach 
Bacon Green Cooked Vege- 
Baked or Broiled Fish tables (except 
Baked Potato cabbage 
Bread cauliflower 
Cooked Fruit cucumbers 
Creamed Sweet onions 
Breads radishes) 
Green Vegetables Mashed Potatoes 
Asparagus Scraped Beef 
Cress Spaghetti . g 
Celery White meat of chicken 
Endive or turkey 
GENERAL DIET : 
Regular Diet, exclud- Highly Seasoned 
ing Cabbage Foods 
Cake (except Hot Breads ; 
Sponge Navy, Kidney & Lima 
Angel Food Beans 
toy Fingers Pastry 
Sunshine) Pork 
Cheese (except as a Pickles 
flavoring) Spiced Meats 
Corn Beef Veal 


Fried Foods 





New Egg Poacher 
The Perfect egg poacher, manufactured by the Per- 
fect Automatic Egg Timer and Manufacturing Com- 
pany, Chicago, is a recent addition to hospital food 








A NEW EGG POACHER 





service equipment. This device molds the eggs into a 
uniform shape, free from water, and by its use broken 
eggs and soggy and unappetizing toast is avoided. No 
knife, spoon or ladle is required in connection with the 
poacher. 
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are in all large trade centers — always within easy shipping distances of your hospital. Send your 
orders for Trojan and Royal Archer Rubber sheeting to them. The sheeting will be shipped promptly 
from their stocks. It will reach you quickly. 


BOSTON ST. LOUIS wongrsrs=. MASS. SIOUX CITY 
E. F. Mahady Co. Day Rubber Co. . L. Rider Gaynor Bagstad Co. 
R. H. Thomas Co. Contes Rubber Co. 
Crowley & Gardner S. Aloe NEWARK, N. J. TORONTO 
BUFFALO a YORK Reinold Schuman Ingram & Bell. 
Jeffrey-Fell Co. Frank S. Betz Company ‘i pNEW. ORLEANS J. F. Hartz Co. 
CINCINNATI amison-Semple Co. cDermott Surgical Inst. AUKEE 
Max Wocher & Sons Co. Howton Supply Co. Co. Oicne tee Co. 
SEATTLE Therner Pres. I. L. Lyons & Co. E. H. Karrer Co. 
Reid Bros. * pions scentnl D. surghTEANTA Will Ross 
Bartell Co. urgical Selling Co. 
a A. R. Underdown’s Son peng BIRMINGHAM 
j..F.. Hartz Co. =. ag eg yg Co. Noyes Bros. & Cutler a Drug 
A. Kuhiman & Co. John W. Fillman Co. SAN_ FRANCISCO 
KANSAS CITY CHICAGO Reid Pros. MINNEAPOLIS 
Goodyear Rubber Co. Frank S. Betz Company HAMMOND Physicians & Hospitals 
Hettinger Bros. Mfg. Co. Hospital Equipment Bureau Frank S. Betz Company Supply Co. 
LOS ANGELES INDIANAPOLIS a oe MEMPHIS, TENN. 
Keniston & Root Wm. H. Armstrong Co. . Hessler Co. Gwinner-Mercere Co. 


Write Us for Folder Containing Samples and Information 


ARCHER RUBBER CO. MILFORD, MASS. 

















Swiss 


Hospital Pads 


QUALITIES :~ 






Pa -3-10) 23-15) Oe 


BATRA LONG ONES | WE GUARANTEE that one application a 

3 os year of Murray’s Roach Doom will keep any 
premises absolutely free from Cockroaches. To 
prove it, we are making you our “No Riddance— 
No Pay” offer as set forth in the coupon below. 
Remember that Doom is harmless applied to any- 
thing but Roaches and Water Beetles. To them 
it is a deadly powder, which they carry to their 
young in the walls, thus exterminating them root 
PRICES and branch. 


UNUSUALLY LOW er Special Trial Offer — Mail Coupon Today! 


DIRECT FROM MILL 


Freedom from Roaches! 
NON-IRRITATING | No Riddance—No Pay! 












Please send us a 5 Ib. can of 


Ve» EDGAR A. MURRAY CO. 
2711 Guoin St., Detroit, Mich. 1 ROACH, 
Murray’s ROACH DOOM at 





j : FREE with this order. 
Swiss Textile Co. 





$1.00 per lb. (Regular price $1.25 per lb.) for which we 
i agree to pay in 30 days’ time after it has exterminated 
Pu ri r an M | | | Ss our Cockroaches. Also send us Large Size Blower 


| See SEDER LS Se GS a CN emt cin ARE ALO ee RO EPI I TE Ee 





1133 BROADWAY, NEW YORK,N.Y. Ci eeb ING kee City 


State. Name of Institution 








MTT wasemeenens ciet te ss. 
CALIFORNIA DIST 25 F DST. SANF 
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Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 

















The National Health Series—Published under the 
auspices of the National Health Council by Funk & 
Wagnalls Company, New York City. 

Among the twenty titles in this series are the fol- 
lowing which are of interest to hospital, medical 
and nursing executives: 

Man and the Microbe; How Communicable Diseases Are 
Controlled. By C. E. A. Winslow, Dr, P. H.; Professor of 
Public Health, Yale School of Medicine. 


The Baby’s Health. By Richard A. Bolt, M. D., Gr. P. H.; 
ro essor Director, Medical Service, American Child Health Association. 
Personal Hygiene; The Rules for Right Living. By Allan 
$ J. McLaughlin, M.D.; Surgeon United States Public Health 
Service. 

Anderson S Community Health; How to Obtain and Preserve It. By 
D. B. Armstrong, M.D.; Sc.D.; Executive Officer of the 

National Health Council. 
Cancer; Nature, Diagnosis, and Cure. By Francis Carter 


Whole a grain foods ar M.D.; Director, Institute for Cancer Research, Colum- 
bia University. 
The Human Machine; How the Body Functions. By W. 
Food cells exploded H. Howell, Ph. D., M.D., LL. D., Sc. D.; Associate Director, 
School of Hygiene and Public Health, Johns Hopkins 
. ; University. 
Quaker Puffed Grains are whole grains The Young Child’s Health. By Henry L. K. Shaw, M.D.; 
m explo : Clinical Professor, Diseases of Children, Albany Medical 
steam exploded Coll 
College. 
Under Professor Anderson’s process, The Child in School; Care of Its Health. By Thomas D. 
125 ii Lined Wood, M. D.; Professor of Physical Education, Teachers 
over million steam explosions are College, Columbia University. 
caused in every kernel. Tuberculosis; Nature, Treatment, and Prevention. By 
Linsly R. Williams, M.D.; Managing Director, National 
Thus the food cells are broken for easy cerere foe Heatite tuk — — 
: . ° ‘00d jor Health's Sake; at to kat. y Lucy H. Gillett, 
digestion. The whole-grain elements are M.A., Superintendent of Nutrition, Association for Improv- 
fitted to feed. ing the Condition of the Poor, New York. 

Health of the Worker; How to Safeguard It. By Lee K. 
4 Frankel, Ph. D.; Chairman, National Health Council. 
Food Confections Exercises for Health. By Lenna L. Meanes, M. D., Medical 
Director, Women’s Foundation for Health. 

F ; Venereal Diseases; Their Medical, Nursing, and Com- 
Puffed Grains also make whole grains munity —. bcd W. F. Snow, M.D., General Director, 
: Bae Ari American Social Hygiene Association. 

delightful. Each grain is a tidbit, flaky and Your Mind and You; Mental Health. By Frankwood E. 
flavory, puffed to 8 times normal size. haw M.D., Medical Director, National Committee for 
. . ental ygiene. 

Quaker Puffed Wheat in a bowl of milk Taking Care of Your Heart. By T. Stuart Hart, M.D., 
forms an ideal way to serve whole wheat Pr ee the Prevention and Relief of 
and milk. The Expectant Mother; Care of Her Health. By R. L. 
DeNormandie, M.D.; Specialist, Boston, Mass. 

Home Cure for the Sick. By Clara D. Noyes, R.N.; 
Director of Nursing, American Red Cross. 





Quaker Puffed Wheat ROR anes 
‘ or the Medical Library 
Quaker Puffed Rice Hernia—Its anatomy, etiology, symptoms, diagnosis, differ- 


ential diagnosis, prognosis, and operative treatment, by Leigh 
F, Watson, M. D., associate in surgery, Rush Medical College, 
Chicago. Published by C. V. Mosby Company, St. Louis. 

Geriatrics—A treatise on the prevention and treatment of 
diseases of old age and the care of the aged, by Malford W. 
Thewlis, M. D., editor, Medical Review of Reviews; associate 
editor, The’ Therapeutic and Dietetic Age. Second edition, 
revised and enlarged. Published by C. V. Mosby Company, 
St. Louis. 

Management of the Sick Infant, by Langley Porter, B. S., 
M. D., M. R. C. S. (Eng.), L. R. C. P. (Lond.), professor of 
clinical pediatrics, University of California Medical School; 
visiting physician, San Francisco Children’s Hospital; con- 
sulting pediatrician, Babies’ Hospital, Oakland; consulting 
pediatrician, Mary’s Help Hospital, San Francisco; and Wil- 
liam E, Carter, M. D., assistant in pediatrics and chief of out- 
patient department, University of California Medical School; 
attending physician, San Francisco Hospital, San Francisco. 
ae pee revised edition. Published by C. V. Mosby Company, 
ot. Louis. 
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No. 3 Room Outfit 
Description Upon 
Request 


Satisfaction 
Is Built Right Into Wocher Equipment 


We have equipped, ‘either completely or 
partially, many of the large institutions 
thruout this country and abroad. 
The name We manufacture, in our own plant, a com- 
— plete line of High Grade Sanitary Steel 
guarantee Furniture. We render a service that is 
of quality. ; . 
complete in every detail. 


Write for our booklet, “Suggestions for a Modern Hospital.” 


s#™M ax WocHER & SON Co. 


Surgical Instruments—Hospital Furniture 
29-31 Vv: Sixth St. Cincinnati, Ohio 








COMFORTABLE? 








Yes, the Norinkle Rubber Sheet remains smooth 
and wrinkleless in any position of the bed, either 
standing, with elevated headrest, or in Fowler's, 
as illustrated. 

We are equipping many of the leading hospitals in the 


country. 


Let us tell you about the new Boston 
Lying-In Hospital maternity sheet 


HENRY L. KAUFMANN & CO. 
15 School St. 
ARE YOUR PATIENTS COMFORTABLE? 
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“Ask Any Hospital 
That Owns One” 


Here is the compact, well-balanced, efh- 
cient machine which can save you not only 
a large part of your present ice bills, but the 
worry and trouble connected with the ice- 
box type of refrigeration as compared with 
the modern, mechanical, automatic type 
represented by this machine. 


AUTOMATIC 


FRIGERATION 


A REF THERE /S BUT ONE AUTOMATIC 


The most convincing evidence is the opinion 
of hospitals you know. It is available for you, 
because there are many well-known hospitals 
which are experiencing, every day, the benefits of 
‘‘Automatic’”’ refrigeration. 

Let us give you their names, as well as com- 
plete information about why they installed our 


machine. 


The Automatic Refrigerating Co. 


Main Office and Works—Hartford, Conn. 
Branches in many cities. 


Clip to Your Letterhead and Mail Today 





Boston, Mass. 














AUTOMATIC REFRIGERATING CO., 
Hartford, Conn. 


Please give me the names of some hospitals that are using 
your refrigerating equipment, and send me _ information 
about it. 


EINE. cicincetctacsdsiacs tetansmudcannvupecdscosneneiannaessaastoee 


EEN UNNI = CRIED di us nacssiannonksssandsassuetunorannend 
Hosp. M. 
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Identify your bed and 























table linens, towels 
and uniforms. 














The Markwell 
Hand Stamp 


puts a neat, distinct and abso- 
lutely indelible mark on your 
house work. An inexpensive 
die-operated machine that pro- 
tects your valuable property 
against loss. 





For Every Size 
Laundry 


We have an appropriate machine. 
Our No. 8 National Power Mark- 
ing Machine identifies all the 
wearing apparel of your patients, 
as well as your staff, and also 
your house linens. 











Send today for booklet, 
“Textile Identification.” 


The National Marking 
Machine Co. 


1066 Gilbert Avenue CINCINNATI, O. 









































LAUNDRY 7 


Centralized Laundry Service 


Through the centralization of the laundry plan: of 
the Hotel Sherman Company which operates three 
hotels in Chicago, containing 1900 rooms, a material 
saving in the cost of laundry work has been made 
according to F. W. Gillette, manager, laundry depart- 
ment of the company, in January, 1924, Hotel \/an- 
agement. The work for the 1900 rooms and every- 
thing else in proportion costs the company a little 
more than the laundry work two years ago which was 
handled in two plants and which, however, served 
only 1300 rooms. 

“The early period of the day in any laundry is apt 
to be a time of slack work,” writes Mr. Gillette. “We 
have endeavored, and with success, to overcome this 
stumbling block through use of the following methods: 

“a. Washroom operators are able to go to work 
immediately on arrival owing to the fact that our night 
watchman has busied himself with sorting the night 
accumulations of Sherman house linen. Owing to 
the popularity of the Hotel Sherman cafes, restau- 
rants and banquet service these are considerable. He 
also loads the washing machines with this linen. 

“b. By getting an ‘on-time’ start at 7 a. m. in the 
washroom, it is possible for the workers in the flat- 
work department to be at work promptly at 8 o’clock. 

“c. We have overcome starch room idleness in the 
early morning hours by ‘marking in’ during the pre- 
vious afternoon, all bundle work turned in to any of 
the three hotels that arrives too late for our one day 
bundle service. By this means the wash room oper- 
ators are enabled to start at 7 a. m. sufficient starch 
room work through the washers to permit this last 
named department also to begin operations with a full 
load at 8 o’clock.” 





Itemized Laundry Expenses 


The following is an itemized statement of expenses 
of the laundry department of Wesley Memorial Hos- 
pital, Chicago, taken from an annual report: 


Laundry Department— 


I aiid tietitcl Sai sevsineiteereedmenseannn we $11,225.81 
Equipment Repairs—Labor ...................-.--- 125.55 
Equipment Repairs—Material .................. 504.80 
Ee ae 17.93 
Operating Expense-—Gas ...............2.-0--00-0-- 185.84 
Operating Expense—Steam ..................---- 6,042.24 
Supplies—Soaps and Starch .........0............ 1,242.48 
Supplies—Chemicals  -.................:1-0csccsseseese 165.86 
Supplies—Sundries  ...................-:s00sssecee0e0-- 113.75 
ee | ee nen 50.96 
Cee. ee eer ee $19,675.22 
Less—Nurses’ Dept. Laundry ........ $5,209.50 
Wheeler Home Laundry ................ 720.00 
I IU isis pectiniiacectanchsinaisacaaios 5,929.50 
Laundry Department—Total .......................... $13,745.72 


This hospital gave 73,464 full days’ treatment dur- 
ing the year for which this expense was incurred, and 
the daily average was: Patients, 205; nurses, 41, and 
the average numebr of employes, 153. 
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Used in con- 


treatment for 
Diabetes 


Insulin 


J Thousands of these Han- 
son Dietetic Scales have 
been used by hospitals 
in connection with the 
Insulin Treatment, and 
sold by them to their 
outgoing patients. 


nection with 


Scale is handsomely fin- 
ished in white enamel 
and is entirely washable. 
The only scale ever 
offered with porcelain 
(acid-proof) top and 
washable dial that always 
remains white and legi- 
ble,—never turns brassy 
or green. 


HANSON 








Dietetic Scale 


Accurate and easy to use. Place empty plate on platform and 
when pointer comes to rest rotate dial until “O” is under end 
of pointer. Place food on plate until proper amount in grams is 
registered. Rotate dial again until “O” is under end of pointer, 
and weigh another article of food. Repeat process until all the 
foods called for in the dietetic prescription have been correctly 
weighed. CAPACITY, 500 GRAMS BY TWO GRAMS. 
Can be secured from any reputable hospital supply house or direct 
from us. Price to consumers, $11. Price to hospitals, $10. 
SPECIAL: We shall be pleased to send one or two of 
° these scales to any hospital, express pre- 
paid. Scales may be returned at our expense within ten days if 
not entirely satisfactory. 


Hanson Brothers Scale Company 


525 North Ada Street Chicago 



















‘ J iS = OKA f 
GUT I 
Tax-Free Alcohol 


Pure—Chemically. 
GraiIn—From corn, rye and malt. 
ALCOHOL—Sur passes U. S. P. standard. 





Specialty 


tions. 


Service 


in making reports, renewals and changes. 


139 No. Clark St. 
Chicago, II. 





Our tax-free department is in charge of 
Mr. Elmer Jourdain, who has specialized in 
hospital work, having devoted over five 
years in attention to hospitals and institu- 


Permits are handled with the utmost care. 
Assistance is given in procuring permits, and 


Chicago Grain Products Co. 



































Mr. Superintendent 


When clothes come out of the hospital laundry a gray color, when they feel harsh, when 
they carry an odor, when repeated rinses fail to correct these troubles, you can be sure that 
the soda you are using is a poor cleaner and a hard rinser. 


But when you see clothes of snowy whiteness and bright colors, when you feel their soft 
texture, when you smell their sanitary sweetness when washed with 


“Wyandotte™ yvellowHap 


you realize that the natural cleaning action and wonderfully free rinsing properties of this 
washing agent not only insures a clean, sweet, sanitary wash, but also that it protects the 
wearing qualities of your fabrics. 





“Wyandotte” 


xe Cratemart «(Card 


ee 





some teen 








The J. B. FORD CO., 





Moreover, the low cost at which these advantages are possible insures 
a saving on your investment. 


Ask Your Supply Man 


Sole Mnfrs. Wyandotte, Michigan 
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—__GODER__ 
INCINERATORS 


$e Goder System of Waste Disposal by 
Incineration offers the most up-to-date and 
generally adaptable method on the market 
today. 


It can be applied to any building, whether old 
or new, whether under construction or in plan. 
It is furthermore efficient for the disposal of all 
kinds of refuse, garbage, ordinary building 
waste, or any industrial waste. The waste dis- 
posal problem that cannot be economically, effi- 
ciently and satisfactorily solved by this system 
has yet to be found. 


No other concern in the country can offer so 
all-inclusive a service. 


The Garbage 
Hog 


This is a new standardized 
type of Goder Incinerator 
intended for small and me- 
dium sized _ installations 
where the requirements for 
waste disposal range from 2 
to 20 cans per day. It is 
shipped knocked down but 
in such a form that it can 
be assembled like any or- 
dinary stove or furnace and 
easily set up by local fur- 
mace man. Flue connection 
with chimney. 


GODER INCINERATOR CO. 
323 N. Michigan Ave., CHICAGO 




















NURSERY 


NECKLACE 


VERY Nursery Name Necklace 

which identifies a baby is a 
good-will builder for the Hospital. 
It is pleasing and is an infallible 
Identification for babies. The 
Necklace is sterilized and sealed 
around the baby’s neck before the 
umbilical cord is cut, it cannot 
come off, it is fool-proof. 


The Superintendent, Doctor, 
Nurse and Mother—everybody, 
likes the Necklace. And also, this 
Identification Method can be used 
without adding to the Hospital’s 
operating expenses. 






Write for full par- 
ticulars —and sample 
Necklace. 





J. A. DEKNATEL & SON, INC. 
Heyward and Wallabout Sts. BROOKLYN, N. Y. 
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LABORATORIES 


The Work of a Laboratory 


The following account of the work of the laboratory 
of St. Luke’s Hospital, Duluth, Minn., is taken from 
the annual report. Incidentally, this report shows that 
the laboratory earnings were $4,660 and the expense 
$2,580. The hospital averaged 97 patients a day dur- 
ing the year covered by the report. 

The diagnostic laboratories are divided into two 
departments. 

1. That of clinical investigation. 

2. That of surgical pathology. 

The clinical laboratory is prepared to perform all 
standard tests which are recognized in modern medi- 
cine, including chemical, microscopic, and bacterio- 
logical examinations of blood, urine, stomach, and all 
body fluids. The following review of the work done 
in the past year, is a good indication of the extent of 
the facilities which are used by the staff for the bene- 
fit of the patients. 

Apparatus will be added in the future so that 
Metabolism investigation can be carried out. Fees 
for work done in the laboratory are distributed in such 
a manner so as to render service to all, and to main- 
tain the department on a sustaining basis. 

All tissues or specimens removed at surgical oper- 
ations or autopsy are sent directly to the laboratory. 
These are examined by the members of the medical 
staff, and a description of the gross appearance is writ- 
ten, and where possible a diagnosis is given. In all 
doubtful or special cases, microscopic sections of tis- 
sue are prepared by the laboratory technician. These 
are described by the members of the medical staff, and 
a final description with a pathological diagnosis is 
attached to the patient’s record. No fees are charged 
for this work, and it is carried out for three purposes: 

1. To check the work done in the operating room. 

2. To confirm the pre-operative diagnosis. 

3. To complete the records of the hospital. 

During the past year, over 500 gross specimens and 
microscopic slides were studied and filed in the 
laboratory. 











BS Ra SIG oa ceed OD SP i este A 48 
Oh, oy, Git ieee ena een oe) ‘Mosenthal. ...02.0-......... 10 
LG Us, CSS es 88 Stomach Contents .......... 34 
Haemoglobin .................... 96 Sputum Examination .... 54 
piterential x.................. CRS oS 97 
CSOBRIATION noc eocec cca. 25 Aspirated Fluids .............. 14 
Blood Chemistry  ............ By MAR DOS Rete e hie pt 99 
Blood Sugar «...<..........:... 16) PGGIHIFES, ce 76 
Biood Culture —..*........... 14 Animal Innoculations .... 5 
Blood Grouping .............. WD VAROGHER 2 ote 500 
ASU (eee ea 12. Pneumonia Grouping 2 
Wassermann .............. 66 ——— 

Co) [eee 4,431 


Technician Course Given 

“Since the last annual meeting, the position of pupil 
laboratory technician has been inaugurated,” says a 
report of Newton Hospital, Newton Lower Falls, 
Mass. “At the end of a month’s intensive work the 
pupil is able to relieve the chief technician of much of 
the routine work. The course extends over a perio« 
of six months, or the time necessary to fit her to 
accept a position as technician in a like institution. In 
return for service rendered she receives instruction in 
bacteriology, chemistry and laboratory technique 
One pupil completed the course August 31, 1923. 
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MIFFLIN 
ALKOHOL 


the external tonic 
HEN an external alcohol is 


recommended, patients pre- 
fer their individual bottles. Give 
them Mifflin Alko- 
hol in its familiar 
carton; they will 
welcome the same 
fine product that 





they used in their 


own homes. 


MIFFLIN CHEMICAL CORP. 
Philadelphia, Pa. 


Specialists in 
Alcoholic Pharmaceuticals 

















~ — ——_ 
Model 6025—Wheel Stretcher 


=a 


Model 1364 Model 6011 
Instrument Table Serving Truck 





Rubber Tired Ball Bearing 
Wheeled Equipment for Hospitals 


THE COLSON COMPANY 
Elyria, Ohio 


Eleven Branches 


Write for your catalog. 




























Serving Two Essential 
Purposes 





investigate ? 


Root and LaSalle Sts. 











Waste Disposal and Hot- 
Water Production 


The Herbert Garbage-Burning Water Heater 


Complete and sanitary disposal of garbage and other waste, in such a manner as to leave no objec- 
tionable residue, is one of the most important problems around the institution. This equipment 
enables you to solve this problem with the minimum of trouble and expense. 


It also gives you as a by-product, a hot-water supply which would otherwise cost a substantial 
amount. This boiler thus does for you two important things, and does them well. Heater is made 
in sizes from 150 to 3,000 gallons per hour capacity. The saving to you is worth while. Why not 


Estimates for Your Hospital Will Cost You Nothing 


HERBERT BOILER COMPANY 


Chicago, Ill. 



















































Moulding’s 
Permanent 
Floors 





“Floors that Keep 
Their Promise” 





There is a “Moulding Permanent 
Floor” for your building, whether 
its construction is fireproof or 
frame, whether it is being re- 
modelled, or is being erected new. 


Write for samples and 
illustrated booklet No. 3 


Thos. Moulding Brick Company 


183 W. Washington St. Grand Central Terminal Bldg. 


Chicago, Illinois New York City 
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The Oat 


Holds supreme place 


Professor H. C. Sherman rates the oat 
at 2465 in his “Composite Valuation of 
Typical Foods.” 


This scoring is based on calories, pro- 
tein, phosphorus, calcium and iron. 


It is the highest rating given to any 
grain food quoted. 


Quaker Oats are flaked from just the 
choicest grains. A bushel of fine oats 
yields but ten pounds of these extra- 
flavory flakes. It is that flavor which 
gives the oat dish its delights, and one 
should always get it. 


Quaker Oats 


Just the cream of the oats 
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During her last month she spent three afternoons a 
week at the Massachusetts Institute of Technology, 
taking a special course in bacteriology. Both the 
pupil completing her course and the present incum- 
bent were at one time student nurses in good standing, 
but were not physically able to continue the work, 
With this equipment they are qualified to be of service 
to the community and self-supporting. With relief 
from routine work, the laboratory technician has been 
able to do more advanced and scientific work for the 
hospital.” 


Akron Hospital Adds Equipment 
“The addition of a basal metabolism apparatus of 
the Roth-Benedict type to the laboratory marks an- 
other step forward toward the development of the 
Hospital,” says a recent bulletin of Akron, O., City 
Hospital. 


“To serve as a device for testing the amount of oxy- 
gen that a patient uses up in ordinary breathing is the 
function of the metabolism apparatus. It records 
whether the amount of oxygen exhaled is above or 
below normal and tells how much the breathing varies, 


“The Roth-Benedict type of basal metabolism ma- 
chine was considered an apparatus that has been 
needed here for some time and since it has been in- 
stalled in a private room where the patient may remain 
over night if necessary for the test, we feel that the 
laboratory has received a valuable addition to its 
equipment. 

“This apparatus will be of considerable assistance in 
general diagnosis and particularly in the diagnosis of 
goitres. Other tests made in the laboratory each 
month average about a thousand. These include blood 
counts, urinalyses, spinal fluid analyses, and blood 
chemistry. Water and milk examinations are also 
made in the laboratory of the Hospital supplies.” 





Installs Fuel Oil Equipment 

“By the time these lines reach our friends we shall 
have installed, under our boilers, new oil-burning 
grates, the use of which we hope will represent both 
economy and very greatly increased efficiency, to- 
gether with elimination of dirt from coal and ashes. 
Our present equipment was installed with large allow- 
ance for future needs; but on the try-out, after the 
new nurses’ home was opened, we found ourselves 
crippled. We use steam for so many purposes beside 
heating that we must have an abundant supply at all 
hours,” from a report of Maryland General Hospital, 
Baltimore. 





Cotton Kitchen Cloths 
Cotton Dust Cloths 
Cotton Mop and Scrub Cloths 


Cotton Toweling, Gauze, etc. 


Consumers Paper Company 


6301-6331 E. Lafayette Avenue 
DETROIT, MICHIGAN 
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